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Abstract
Diminished self-care practices and heightened stress of school counselors is a continuing
problem in education. With role ambiguity, high student-to-counselor ratios, emotional
exhaustion, and others adding pressure to the roles and responsibilities of school counselors, this
study investigated the self-care practices of Missouri school counselors and the internal and
external factors which influence them, specifically within the context COVID-19. Clayton
Alderfer’s (1972) Existence, Relatedness, and Growth theory was used as a theoretical
framework for chosen self-care practices represented in this study and was supported by Robert
Kegan’s and Lisa Lahey’s (2009) Immunity to Change theory to understand the competing
commitments combating healthy self-care practices among school counselors. Findings
demonstrate the failed attainment of many basic human needs according to literature
recommendations and guides for best practices. Additionally, with data collection occurring at
the precipice of COVID-19 (i.e., spring of 2020), its impact on the self-care practices of Missouri
school counselors was evident. These results indicate three levels of decision making which are
paramount to school counselors achieving and sustaining healthy self-care practices—the
individual as a decision maker; the organization as a decision maker; and policy as a decision
maker.
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Chapter One: Introduction
Introduction
The purpose of this study was to explore the self-care practices of Missouri school
counselors and how they are influenced by internal and external factors, including the impact of
the Coronavirus (COVID-19) pandemic. Historically, those who decide to enter school
counseling usually do so because they “genuinely wish to save the world” or they “wish to save
themselves” (Kottler & Shepard, 2011, p. 4). Despite the personal motives for joining the school
counseling profession, many find that the role of a helping professional is challenging. The
school counseling profession prompts a personal and professional commitment that is
unparalleled to other fields of education; a school counselor must be able to confront, reflect,
absorb, and retract the most difficult human feelings, emotions, and experiences. According to
The American School Counselors Association (ASCA), the role of school counselors is to
implement a comprehensive school counseling program, contributing to the academic and socialemotional competencies of school-aged children (ASCA, 2019). Unfortunately, the roles and
responsibilities of school counselors is often considered “the black box” because their roles and
responsibilities are “often shrouded in mystery and intrigue” (Bateman & Bateman, 2014, p.
144). Sometimes, principals and teachers fail to understand the role school counselors are doing
in schools (Bateman & Bateman, 2014), which contributes to overworked school counselors
(Ubben, Hughes, & Norris, 2017). Consequently, school counselors can experience
unreasonably high expectations from school colleagues (Ubben et al., 2017); the need for school
districts to fully commit to ASCA’s model of school counselor function is paramount, especially
considering the anticipated rise in trauma among families as a result of COVID-19 (Greenbaum,
2020).
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Self-care extends beyond a luxury—it is an ethical mandate for school counselors to take
preventative action against counselor impairment and burnout by self-monitoring their wellbeing and engaging in consistent self-care practices (ACA, 2014; Friedman, 2017).
Shortcomings of self-care can interfere with a school counselor’s clarity, objectivity, and
judgement. Many of the roles, both direct and indirect, performed by school counselors add to
the physical and emotional load endured within the profession. If the state of school counselor’s
self-care remains largely unaddressed in school organizational settings, the implications will
continue to cause school counselor shortages, heightened stress and burnout in the profession,
diminished well-being of those working in the field, and others. The data collected in this study
attempted to understand the phenomenon of school counselor self-care and perceived stress
during a global pandemic.
Study Context.
This study was conducted in a unique context, taking place during a time when Missouri
school counselors were largely on state-wide stay-at-home orders due to the closing of schools,
enacted as one way to “flatten the curve” (i.e., reducing the number of cases from day to day) of
COVID-19. For these reasons, the original structure of this study to assess school counselor selfcare and stress more generally was changed to represent the context of self-care and stress under
these conditions. COVID-19, the Coronavirus disease named for the year of its inception, is
caused by a severe acute respiratory syndrome coronavirus (SARS-COV-2), similar to SARSCOV-1 which caused an epidemic in 2002-2003 (Lango, 2020), and emerged in humans in
November 2019 among residents of Hubai, China (Chaplin, 2020; Lango, 2020; Matricardi, Dal
Negro, & Nisini, 2020). Symptoms of COVID-19 vary significantly with some people
experiencing benign symptoms while it is fatal for others. The uncertainty of COVID-19
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subsequent shortages in desired health equipment to treat patients with severe symptoms have
spiraled trials in treatments and vaccines across the globe. These trials have seen varying levels
of successes and struggles and at the time of this study, a safe and effective treatment and/or
vaccine was not yet developed.
When considering the impact of COVID-19 on school counselors at the time of this
study, the principal researcher acknowledged the homebound-work status of school counselors
differed largely from their regular roles and responsibilities. In addition to assessing components
of self-care, this study also assessed perceived stress of school counselors during the COVID-19
pandemic. The data collection instruments used in this study largely prefaced self-care and stress
to represent a specific time within this pandemic—April and May of 2020. Although COVID-19
is not the first global infectious disease of recent history (H1N1, SARS-COV-1, and influenza
most often cited), the global infections (6,703,686 reported as of June 5, 2020 and 113,264,928
reported as of February 26, 2021) and COVID-19 related deaths worldwide (393,383 reported as
of June 5, 2020 and 2,513,313 reported as of February 26, 2021) have already surpassed similar
respiratory diseases and cardiovascular disorders (Centers for Disease Control and Prevention,
2020; Chaplin, 2020; World Health Organization, 2020). Missouri, the geographical location of
this study, had 14,253 confirmed positive cases of COVID-19 and 799 COVID-19 cited deaths
as of June 5, 2020 (see National and Missouri cumulative death totals in Figure 1 and Figure 2).
In sum, it is recognized that the timing of this study occurred at an unprecedented moment in
history, therefore, the impact of COVID-19 on professional school counselors is a related factor
of assessing self-care and stress under these distinctive conditions.
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Figure 1 and Figure 2. Centers for Disease Control and Prevention (2020). Consolidated
Cumulative Reported Deaths of COVID-19 for the United States and Missouri.
Problem Statement
Student-to counselor ratios.
As a member of school educational systems, school counselors serve a critical role of
providing social-emotional and academic supports to district stakeholders. ASCA recommends a
student-to-counselor ratio of 250 students per school counselor and recommends that school
counselors “spend at least 80 percent of their time working directly with or indirectly for
students” (ASCA, 2019, p. 1). ASCA (2019) estimates that nearly one in five students
(approximately 8 million children) do not have access to a school counselor, thus are not
receiving the necessary social-emotional and academic supports for better academic and future
outcomes. Furthermore, despite research indicating that low-income families and students of
color benefit most from access to school counselors, these populations are often the ones
“shortchanged when it comes to school counselors” (ASCA, 2019, p. 2). Collectively, there is a
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nationwide shortage of school counselors in the United States. In fact, 38 of the 50 states are
either shortchanging “students of color or students from low incomes, or both” from adequate
access to school counselors (Figure 3 and Figure 4) (ASCA, 2019). These shortages in the
profession directly affects the workload of employed school counselors. Despite ASCA
recommending student-to-counselor ratios not exceed 250 students per counselor, the national
average across all schools in the United States is 430 students per counselor, highly exceeding
the recommended values (ASCA, 2020). Student-to-counselor ratios is meaningful when
discussing the physical and emotional well-being of school counselors as school counselors with
higher than recommended student-to-counselor ratios experience greater levels of burnout,
emotional exhaustion, and stress (Bardhoshi, Schweinle, & Duncan, 2014; Feldstein, 2000).

Figure 3 and Figure 4. American School Counselor Association (2019). School
counselors matter. Alexandria, VA: Author.
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As shown in Figure 5, Missouri, the geographical location of this study, comes in below
the national average with 339 students per school counselor (ASCA, 2020). In recent legislation,
the Missouri State Board of Education and the Missouri Department of Elementary and
Secondary Education (DESE) has worked to develop changes in the newest Missouri School
Improvement Program (MSIP 6) that will see a reduction in the recommended student-tocounselor ratios (Missouri School Improvement Program 6, 2020). The newest MSIP 6
establishes minimum counseling standards of 250:1 and a recommended counseling standard of
200:1 (MSIP, 2020), both of which meet ASCA’s recommendation of 250:1. This is a reduction
from 250 students per school counselor in MSIP 5, suggesting a state-wide move to put more
school counselors in Missouri’s public schools by 2022, theoretically allotting more access to
meet student needs. Unfortunately, when MSIP goes into effect the 2022 academic school year,
the changes to reduce the student to counselor ratio will not be a mandate; instead, school
districts are urged to adhere to these recommendations of best practices to achieve accreditation
(Missouri School Counseling Association, personal communication, February 17, 2020). Fewer
than 10% of Missouri school districts meet the recommended ratio included in MSIP 6 (Delaney,
2019) suggesting a large leap for school districts to meet the proposed new requirement for
accreditation. Considering this fact, school districts would need a surplus of school counselors
employed, thus requiring more money for additional staffing. MSIP 6 does not designate
additional monies to school districts to aid in achieving lower student-to-counselor ratios
(Missouri School Counseling Association, personal communication, February 17, 2020) and
access to increased funding is limited and inadequate (Delaney, 2018; Gagnon & Mattingly,
2016). In a school setting, decisions regarding allocation of funding to newly created positions
are multi-faceted; at this juncture, it is unclear the depth these decisions will incur and whether
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Missouri school districts are prepared or planning to adhere to MSIP recommendations and
employ more school counselors in schools.
Furthermore, with an increase in demand for school counselors, it is unknown if there are
enough employable certified school counselors, thus prompting school districts to employ other
professionals to fill these vacancies. Many states, including Missouri, allow individuals with
degrees in other disciplines to serve as school counselors under a temporary certificate. Missouri
grants Temporary Authorization Certificates (TAC), given the employee has a bachelor’s degree
in the “area to be taught or a closely related field” and a grade point average of 2.75 or higher
(DESE, n.d.). Any employee working under a TAC must provide verification of employment in a
Missouri public school, hold relevant certifications to teach in the school setting, and participate
in a mentoring program, often under the mentorship of a principal while completing the
minimum course requirements (often only 24 credit hours of a normal 48 credit hour full degree)
of a school counseling program (DESE, n.d.). Considering the shortage of school counselors in
Missouri and the impact of improved student-to-counselor ratios outlined in MSIP 6, it is
probable that more Missouri public school districts will utilize the option of employing school
counselors under a TAC, consequently putting ill-equipped personnel in an important school
role.
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Figure 5. American School Counselor Association (2020). Student-to-school-counselor
ratio 2018-2019. Alexandria, VA: Author.
School counselor roles and responsibilities.
School counselors face a multitude of work and home-based challenges which leave them
susceptible to unhealthy self-care practices and heightened stress. Although ASCA has made
gains to define the appropriate roles for school counselors, assigned school counselor roles have
become increasingly incongruent with professional standards. In addition to student-to-counselor
ratios exceeding recommended values, school counselors are challenged with implementing
school counseling programs which match their professional identity. That is, role ambiguity,
extraneous non-counseling job assignments, and extensive demands on school counselor time
challenge the school counseling profession from operating as is intended, creating heavier
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workloads, which directly impacts their self-care. As shown in Figure 6, ASCA identifies
appropriate roles for school counselors which aim at school counselors achieving the
recommended 80% of time spent directly with or indirectly for students. The literature shows
many school counselors “spend time completing non-counseling related duties” and heightened
demands on school counselor time performing these duties places school counselors at greater
risk of job dissatisfaction, job-related stress and burnout (Bardhoshi, Schweinle, & Duncan,
2014; Caple, 2018; Giovengo-Gurrera, 2017, p. 25; Hatch, 2008). Additionally, as school
counselors are assigned greater responsibilities deemed “inappropriate” according to ASCA
standards, role ambiguity causes school counselors to experience setbacks in their physical,
psychological, and emotional well-being (Giovengo-Gurrera, 2017) including exhaustion,
burnout, stress, frustration, feeling undervalued, and others (Bardhoshi, Schweinle, & Duncan,
2014).
Also, the ASCA National Model (2019) defines four components to provide an active and
descriptive explanation of what school counselors should be doing in public schools in efforts to
remediate role ambiguity. Define, the first component, consists of student standards (i.e., ASCA
Mindsets and Behaviors for Student Success) and professional standards (i.e., ASCA Ethical
Standards for School Counselors and Professional Standards and Competencies) which help
“school counselors develop, implement and assess their school counseling program to improve
student outcomes” (ASCA National Model, 2019). Once standards are set, school counselors
Manage the school counseling program by focusing the program on its beliefs, vision, and
mission, as well as program planning, such as creating action plans or monitoring use of time
(ASCA National Model, 2019). Next, school counselors Deliver “appropriate activities and
services directly to students or indirectly for students” and this component should account for
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80% of a school counselor’s time (ASCA National Model, 2019, p. 4). Finally, the last
component is to Assess the program and determine its effectiveness. School counselors should
assess the program, make warranted changes, and self-assess their own professional development
(ASCA National Model, 2019). The program assessments are then shared with district
stakeholders and the process starts anew. When ASCA’s National Model (2012) is not adhered
to, school counselors can encounter obstacles which work directly against their own self-care.

Figure 6. American School Counselor Association (n.d.). Appropriate and inappropriate
activities for school counselors. Alexandria, VA: Author.
Focus on instructional and/or systemic issues.
In 2018, approximately 324,500 school counselors were employed in the United States
(U.S. Bureau of Labor Statistics, 2018) and, at the time of this research, the average student-tocounselor ratio was 430 students per one counselor (ASCA, 2020). Demand for school
counselors is expected to rise by 8% over the next decade due to growing student populations
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(U.S. Bureau of Labor Statistics, 2018). In addition to increased enrollments, the need for school
counselors is expected to rise in Missouri due to improved student to counselor ratios
recommended in MSIP 6. As enrollment grows, the need for counselors to address student’s
social-emotional, academic, and mental health needs is also growing. “Of the children between
the ages of 8 to 15, 13% have issues related to mental health” (Marsh, 2015, p. 318). This
continued growth of mental health needs among school-aged children causes school counselors
to feel they are untrained, unprepared, and overwhelmed to fulfill student needs (DeKruyf,
Auger, & Trice-Black, 2013). With emotional exhaustion, stress, burnout, desensitization,
compassion fatigue, and other stressors plaguing the school counseling profession, it is not clear
whether the community, and nation, can replenish the school counselors leaving the field
prematurely and be equally prepared to address rises in student enrollments and changes in
student mental health needs. Therefore, the state of school counselor’s health and well-being
should be a high priority among school districts.
Referred to as a “high touch” profession, school counselors must maintain regular contact
with district needs; school counselors’ inability to meet these needs because of their own
diminished self-care pose a functional and systemic issue in school districts. School counselors
are tasked with contributing to the culture, climate, and well-being of other stakeholders
including students, teachers, parents, administrators, and community members. Furthermore,
school counselors are actively engaged in one-way caring relationships. The cost of caring for
others can diminish the physical and psychological well-being of school counselors (SadlerGerhardt & Stevenson, 2011). As described by one author: “counseling is a form of one-way
giving” and without “emotional replenishment”, the school counselor, and his effectiveness in
schools, “will dry up” (as cited in Williams, 2011).
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Directly observable.
Self-care in its most basic articulation is directly observable and applicable to any
industry or organization. This study conceptualizes self-care from a human needs perspective,
using common indicators of health and wellness to create a holistic image of self-care practices
of school counselors, while simultaneously illuminating potential factors complicating healthy
self-care practices. While some factors within the school counseling profession are working well,
the theory guiding this research is that there exist factors, both internal and external, which are
heavily impeding healthy self-care practices among school counselors, thus limiting their
professional effectiveness and decreasing their personal well-being. With changing times, school
counselors are now being asked to address student’s mental health concerns which are better
suited for licensed counselor professionals (ASCA, n.d.; Sadler-Gerhardt & Stevenson, 2011).
These mental health services, either performed directly or indirectly because of student needs
and/or administrative directives, increase the likelihood of school counselors to experience
trauma fatigue, compassion fatigue, burnout, and decreased self-care. And although certified
school counselors are often trained to help others achieve emotional balance, there exists a
misconception that this training equates to school counselors being better equipped to address
setbacks in their own self-care (Meyers, 2015). School counselors lacking intentional self-care
regimes are reporting negative effects of stress and burnout on their professional and personal
relationships, as well as drawbacks to their overall well-being (Caple, 2018; Thompson, Frick, &
Trice-Black, 2011). While there is extensive research available on the implications of self-care in
similar helping professions (e.g., nursing, licensed counseling, psychology, social work, and
others), an extensive literature review shows a blatant gap in connecting self-care to the school
counseling profession. Therefore, the results of this study bear relevance for school counselors
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and school district leaders to take an active role in addressing the state of self-care and stress
within the school counseling profession.
Actionable.
While the potential for improving school counselors’ self-care is actionable, this study
also explores the internal and external factors which act as counterweights to school counselors
prioritizing their own self-care. In other words, there are systemic components school counselors
lack sole decision-making authority over which could foster healthier self-care practices, such as
ensuring school counselors have a scheduled lunch time or reducing the student-to-counselor
ratios, but this research also acknowledges that there are inhibiting factors within the individual
self. Therefore, this study aims at providing at least two actionable outcomes for the profession:
(1) data use by decision makers (school, regional, and state organizations) to make necessary
changes to improve work-related factors hindering school counselor’s self-care; and (2) provide
a rationale for individual engagement and sustainment of healthy self-care practices by school
counselors. While this study looks specifically at self-care and stress of Missouri school
counselors during a global pandemic, the study of health and well-being, theoretically, is farreaching and applicable to many organizational systems.
Connects to a broader strategy of improvement.
The case of improving self-care among school counselors extends beyond the health and
well-being of school counselors alone. As previously discussed, healthy self-care practices by
school counselors correlates directly with their professional effectiveness and competencies, thus
benefiting all district stakeholders. Additionally, the number of school counselors employed in
school districts is expected to grow, therefore, the need for educational leaders to begin to
restructure the working paradigm for existing and future school counselors, along with evident
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advocation for self-care needs by school counselors themselves, is essential. The American
Counseling Association (ACA) considers self-care an ethical mandate as this profession can
induce high stress, exhaustion, compassion fatigue, and others (ACA, 2014; Williams, 2011;
Barnett, Baker, Elman & Schoener, 2007). Subsequently, DESE (n.d.) dictates self-care a
Missouri School Counselor Standard, meaning school counselors can be evaluated on their
knowledge, understanding, usage, and modeling of self-care practices and techniques. Moreover,
many school districts utilize school counselors as an additional support to improve attendance
rates and to achieve state averages on standardized assessments (Brown, 1999; Edwards, 2013).
In fact, a great majority of the interventions implemented by school counselors are not academic
in nature, yet they support the academic learning by fostering support and resources for students
(Hann-Morrison, 2011). For these reasons, among others, the implications of improving the selfcare practices in the school counseling profession is paramount to continued growth in schools.
High leverage.
A lack of healthy self-care practices by school counselors constitutes a professional risk
of the school counselor operating with “impaired professional competence” and placing
unwarranted risks on the populations they serve (Barnett et al., 2007, p. 604). An impaired
school counselor may incidentally cause ill-repair while providing services, especially
considering that at least 80% of school counselor time should be spent providing direct services
to or indirect services for students in grades K-12. National research states that as many as 66%
of school counselors are operating with some form of impairment—emotional exhaustion and
burnout most often cited (Stephan, 2005; Williams, 2011). Additionally, research indicates that
many health professionals, extending to school counselors, are continuing to provide counseling
services to clients without considering the “adverse impact of their distress on client care”
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(Barnett et al., 2007, p. 605). And those who become aware of their own emotional and/or
psychological distress (or notice signs of distress in a colleague) are not likely to seek help for
their impairment, and generally, ignore the situation altogether. Failure to improve the self-care
of school counselors can become a catastrophic system failure for schools (ASCA, 2012).
Research Questions
There are three research questions guiding this study:
1. What are the self-care practices of Missouri school counselors during the 2020
Coronavirus (COVID-19) pandemic?
2. How do internal and external factors influence Missouri school counselor self-care
practices?
3. What is the (general) impact of the 2020 Coronavirus (COVID-19) pandemic on
Missouri school counselors?
Overview of Methodology
A mixed-methods approach utilizing triangulation was used to form a holistic
understanding of school counselor self-care and stress, specifically within the context of the
COVID-19 pandemic, by applying qualitative data to validate quantitative findings. Quantitative
data was collected through distribution of an electronic survey via Qualtrics© software. The
electronic survey used primarily Likert-scale questions to gather data on participant self-care
practices and perceived stress. The open-ended questions on the survey explored home-based
factors and cited changes from COVID-19 to identify any impact on the well-being of school
counselors, discussed from the context of both personal and professional capacities. Finally, four
focus groups were formed based on the responses from the survey. The focus groups investigated
school counselors’ perceptions, experiences, and competing factors of self-care practices,
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including how self-care may have been impacted by COVID-19. Data from both collection
sources (i.e., electronic survey and focus group interviews) aided in reaching this study’s goal of
understanding the intricacies of school counselor self-care and perceived stress.
The electronic survey was distributed to Missouri school counselors whose email
addresses were available on district websites and/or district directories, as well as being posted
on a Missouri-only school counselor Facebook page. Discussed further in Chapter 3, a total of
2,563 school counselor emails were found, and after removing 38 duplicate emails and excluding
the principal researcher, the remaining 2,524 email addresses were sent the electronic survey via
Qualtrics©. Although distributed to 2,524, three email addresses failed, generating a sample
population of 2,521 participants. Also, the electronic survey was posted on a social media page
with approximately 1,400 members to foster higher response rates. The social media population
was assumed to target the same population as those who received the electronic survey via email,
therefore, the electronic survey prevented duplicate survey responses from the same IP address.
After survey data collection, four focus groups were formed.
Positionality
In research, positionality refers to the personal reflections of researcher experiences
which expose personal interest in developing a study, including the importance of posed research
questions (Marshall & Rossman, 2016). Since research is shaped and influenced from the
experiences of the researcher (and the participants), researcher bias can influence the way
research problems are framed which can have an impact on the research process. Researcher
bias, if left unchecked, can influence participant responses, and even influence a researcher’s
interpretations of study findings (Bourke, 2014). Therefore, this study attempts to “not preordain
the findings or bias of the study” by identifying literature which roots the problem of school
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counselor self-care and stress in a larger, existing structure of human needs and by the researcher
constructing a personal narrative of positionality to identify motives (Marshall & Rossman,
2016, p. 73). The researcher assumes the role of principal researcher in this study and is a
professional school counselor, thus posing a dual relationship with study interests. Selfawareness of personal biases helps to ascertain the integrity of the research study, especially
considering the influence on research participants, setting, and methodology.
Researcher’s role.
The researcher was born and raised in southern Texas where the border between Texas
and Mexico is sometimes blurred, and later moved to Missouri, the geographic location of this
study. As a young child, she experienced being a student in a myriad of public-school systems,
including small stints of homeschooling, as her family relocated regularly. The researcher’s early
relationships with school counselors are best described by the word “fleeting” as the role of
school counselors was unclear until late adolescence. As any good success story, the researcher’s
high school mathematics teacher and school counselor catapulted her continued interest in
pursuing post-secondary education to complete formal training in secondary mathematics, and
later in school counseling.
The researcher’s first observation of unhealthy self-care practices occurred at the onset of
her career in public education where she served as a high school mathematics teacher in a small,
rural school, for four years. During this time, the stresses as a lone mathematics teacher in a
small school district included preparing daily lessons for eight courses, extraneous extra duty
assignments, and external stressors of the school district’s sociopolitical system. In addition to
assigned professional responsibilities, the added weight of personal responsibilities affected the
researcher’s self-care practices to a great extent, with her ultimately feeling failed locus of
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control over her own well-being. After four years as a mathematics teacher and after completing
a degree in school counseling, the researcher transitioned to a school counselor and at the time of
data collection in this study, she concluded her third year as an elementary school counselor for
grades three through five, at a larger, rural school district.
As a professional school counselor, the researcher acknowledges her role to advocate for
healthy self-care practices to district stakeholders as one facet of her role assignment. Yet despite
the researcher’s extensive knowledge of the importance of achieving healthy self-care practices,
she finds maintaining consistent, and healthy, self-care practices a personal challenge. Upon
entering her second year as a school counselor, the researcher became privy to conversations
among school counselors who were also experiencing heightened obstacles of implementing and
sustaining healthy self-care regimes. By attending regional and state counseling conferences, the
researcher had many conversations with Missouri school counselors who reported feelings of
exhaustion, fatigue, burnout, loss of empathy and others, which were affecting their professional
practice and personal well-being. Furthermore, during the researcher’s second year as a school
counselor, her employing school district experienced a student tragedy, heavily affecting the selfcare and well-being of school district staff. Additionally, during her second and third year as a
school counselor, the researcher encountered dire health challenges and underwent many major
surgeries during which the researcher chose to prioritize the needs of the organization, albeit
consciously or unconsciously, over her personal needs. These experiences caused the researcher
to reflect on her own self-care practices and the self-care practices of others, leading to the
assumed generalization that school counselors often advocate for the importance of self-care to
district stakeholders but consistently experience shortcomings in sustainment of their own selfcare. The design and construction of this study is largely influenced by the implications of
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unhealthy self-care practices and stress present in the researcher’s experiences. Furthermore, as
she continues to work as a professional school counselor, the researcher recognizes early signs of
counselor impairment, and if left unaddressed, can have dire consequences on the population she
serves.
Assumptions.
Certain premises originated from the researcher’s experiences as a professional school
counselor. First, it is assumed that school counselors experience, at least minimally, a deficit in
achieving ideal self-care practices in at least one of the three needs categories studied in this
research (i.e., existence needs, relatedness needs, and growth needs) (Alderfer, 1972). This first
assumption comes from the experiences of the principal researcher, conversations among
practicing school counselors, and existing literature on school counselor self-care. Next, this
research assumes participants are K-12 school counselors who conceptualize the understanding
of self-care and its function in a personal and professional capacity. This assumption is derived
from the premise that school counselor preparation courses discuss self-care as a foundational
theme of well-being. Specifically, the researcher assumes participants attribute healthy self-care
practices to achieved well-being outcomes, and unhealthy self-care practices to failed well-being
outcomes. If this assumption is found untrue, this bears looking at school counselor preparation
programs and their advocacy for self-care practices.
Additionally, it is assumed there exists internal (within the person) and external (outside
of the person) factors which can impede or deter ideal self-care practices of school counselors.
For the sake of this research, internal and external factors are explored by understanding visible
and hidden competing commitments (i.e., conscious or unconscious courses of action which
work against another stated goal) (Kegan & Lahey, 2009) and locus of control (Rotter, 1966).
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Furthermore, from the literature and existing research, this study assumes that wholesome selfcare practices imply positive benefits to school counselor well-being, including higher levels of
personal and professional satisfaction. Finally, the researcher assumes that participants will
answer questions honestly and truthfully at both stages of data collection (electronic survey and
focus groups). To encourage transparency in participant responses in a digital focus group
discussion, guiding questions were posed, while also adhering to the natural flow of participant
conversations as the interview progressed. These assumptions ascertain that the data collected in
the electronic survey and focus groups are representative of Missouri school counselors’ selfcare practices.
Definition of Key Terms
Professional school counselor/School counselor. Interchangeable term with previous
title, Guidance Counselor, and for this research refers to any certified school counselor or
certified guidance counselor serving in K-12 schools. For this study, this definition is inclusive
of school counseling staff members working with a Temporary Authorization Certificate (TAC).
Pandemic. In this study, pandemic is referring to the global Coronavirus disease which
began in 2019, otherwise coined COVID-19, and is caused by a severe acute respiratory
syndrome coronavirus 2 (SARS-COV-2). More generally, a pandemic is defined as an “outbreak
of infectious disease that occurs over a wide geographical area and that is of high prevalence,
generally affecting a significant proportion of the world’s population, usually over the course of
several months” (Pandemic, 2020, p. 1).
Stress. As defined by Hans Selye (1936), stress is “the non-specific response of the body
to any demand for change” (p. 27). The perceived stress scale (PSS) (Cohen, Kamarck, &
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Mermelstein, 1983) was used in this study to measure participant’s perception of stress
specifically during the height of COVID-19 in the spring of 2020.
Self-care. Sustaining the personal and professional self through purposeful and proactive
efforts to replenish physical and psychological self (Skovholt, Grier & Hanson, 2001; Thompson
et al., 2011). Clayton Alderfer’s E.R.G. theory, as well as relevant research in basic self-care
needs, are used to define characteristics of self-care in three categories—existence needs,
relatedness needs, and growth needs (Alderfer, 1972).
Existence needs. Fundamental physiological materials that are essential for well-being
(Alderfer, 1972; Standifer, 2013). For this study, sleep, hydration, nutrition, and exercise are
chosen to represent existence needs.
Relatedness needs. Mutuality in relationships signified by the exchange between two or
more people and the desire for people to conform to meaningful personal and professional
relationships with others (Alderfer, Kaplan & Smith, 1974; Standifer, 2013). For this study,
interpersonal relationships, belongingness, and interpersonal esteem are chosen to represent
relatedness needs.
Growth needs. Individual’s desire to find purpose and joy in their personal and
professional lives. Satisfaction of growth needs is contingent upon a person engaging in personal
and professional capacities that require him to use his full capabilities and gain additional
capabilities (Alderfer, 1972). Relates to the person’s need to personally improve and develop
(Standifer, 2013). For this study, work-life balance and self-esteem are chosen to represent
growth needs.
Counselor impairment. Counselor impairment “occurs when there is a significant
negative impact on a counselor’s professional functioning which compromises the care or poses
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potential harm to the client” (Lawson & Venart, n.d., p. 243). For the sake of research, client
refers to district stakeholders, most typically students.
Needs satisfaction. In this research, needs satisfaction refers to the fulfillment of
Alderfer’s three categories of existence needs, relatedness needs, and growth needs. According
to Alderfer (1972), desire fuels the continuum of movement throughout and between the three
needs categories. Specifically, an individual may desire to satisfy one need independently or
desire to fulfill multiple needs simultaneously. According to Alderfer (1972), when needs are not
satisfied, frustration ensues causing the person to seek compensation for unfulfilled needs by
satisfying another, more easily attainable, need instead.
“High Touch” profession. Professions such as counselors, teachers, and nurses whose
job responsibilities require daily care for others. The care provided embraces others’ traumatic
experiences, such as hearing of stories of chronic illness, abuse, or pain. These professions
experience a high level of burnout (Sadler-Gerhardt & Stevenson, 2011).
Immunity to Change. Coined by Robert Kegan and Lisa Lahey (2009), immunity to
change describes the difficulty people have in achieving change. The authors further describe
this term as the “gap between what people genuinely, even passionately want and what they are
actually able to do” (Kegan & Lahey, 2009, p. 3).
Competing commitments. Conscious or unconscious (i.e., visible or hidden) courses of
action which work against another stated goal.
Organization of the Dissertation
This dissertation is divided into five chapters. Chapter 1 outlined the significance of the
problem, conceptualized from the importance of self-care practices among professional school
counselors. It also discussed the current challenges school counselors encounter in achieving
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ideal self-care practices, outlining potential factors contributing to this phenomenon, supported
by a summary of literature to validate the study. Additionally, Chapter 1 highlighted the unique
context of this study of self-care and stress during the global COVID-19 pandemic, including
discussing it as having some impact to the study’ construct. Next, Chapter 2 presents an
extensive review of literature, defining in greater detail the theoretical frameworks used to
develop and analyze this study, while also identifying those elements of school counselor selfcare already present in the existing literature. Chapter 3 proposes the methodology used in this
study of school counselor self-care, including pertinent information of participant selection,
research design and rationale, and data collection methods and sources. Chapter 4 arranges and
reports the findings of the study by reviewing the quantitative and qualitative data that was
collected at both stages of data collection (i.e., electronic survey and focus groups) which were
outlined in Chapter 3. Finally, Chapter 5 analyzes new information learned in the study,
considering the context of the study’s formulated context, existing literature, chosen
methodology, and reporting of study findings. From this, Chapter 5 poses the multidimensional
implications for use by professional school counselors and school district leaders, both of which
have an assumed vested interest, albeit visible or hidden, in school counselor self-care practices.
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Chapter Two: Review of Literature
Introduction
The purpose of this study was to explore the self-care practices and perceived stress of
Missouri school counselors and how they are influenced by internal and external factors,
including the impact of the Coronavirus (COVID-19) pandemic. The concepts that follow were
explored to further understand the multifaceted components of self-care from a human needs
perspective, building a foundation for later understanding of school counselor self-care practices.
The literature review begins with a recollection of the history of school counseling as a
profession and how it has evolved and changed over time. It is followed by a synopsis of
researcher-chosen theoretical frameworks—Clayton Alderfer’s (1972) Existence, Relatedness,
and Growth (E.R.G.) theory to conceptualize human needs and Robert Kegan and Lisa Lahey’s
(2009) Immunity to Change Theory to understand potential motivations and unconscious
behaviors influencing self-care practices.
Using Alderfer’s (1972) human needs theory, existence needs of sleep, hydration,
nutrition, and exercise are studied to show their effect on human self-care. Next, relatedness
needs are observed by illuminating the importance of interpersonal relationships, belongingness,
and interpersonal esteem. Following relatedness needs, work-life balance and self-esteem are
chosen to represent growth needs. All elements chosen to represent self-care needs according to
Alderfer’s (1972) E.R.G. framework contribute to understanding the self-care practices of
Missouri school counselors. Furthermore, Kegan and Lahey’s (2009) Immunity to Change theory
helps to make sense of visible and hidden commitments that work against school counselors
achieving desirablel self-care practices.
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The chapter concludes with discussing the impact of an impaired school counselor and
the irreversible, often unintended, damage that can result. Additionally, key to this investigation
of self-care is how perceived stress (Cohen et al., 1983) interplays with school counselors
achieving healthy self-care practices, thus it is included at the end of this chapter. Collectively,
this review investigates bodies of research based on those elements deemed critical for human
well-being, as well as narrowing in on characteristics chosen by the researcher to illuminate
school counselor decision-making, especially as it pertains to self-care and stress. A synopsis of
the search engines and search terms used to inform this review of literature are presented in
Table 1.
Table 1.
Search Engines, Keywords and Search Terms, and Types of Literature Sources Used

History of School Counselor Profession
School counseling as a profession came from the culmination of other disciplines—a
“hybrid of knowledge from philosophy, education, psychology, psychiatry, sociology, and
family studies” (Kottler & Shepherd, 2011, p. 30). In the early 1900s, school counseling was
coined vocational guidance by Frank Parsons and was built as a response to “economic,
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educational, and social problems of those times” (Gysbers, 2001, p. 97). Gysbers (2001) states
that these problems derived from the need of preparing young people for careers and to “assist
students to make educational and occupational choices” (p. 97). The workforce desired to exert
more control over “child-employing industries” by preparing future workers for specific
occupations according to industry needs at the time (Gysbers, 2001, p. 97). Therefore, because of
the industrial age, the need for vocational “guidance” counselors whose role was to help match
individual student interests and abilities with the most appropriate career grew (Gysbers, 2001;
Kottler & Shepherd, 2011; Picchioni, 1980; Schmidt, 2003). In the 1930s, the mental health
movement shifted vocational guidance to “an all-inclusive term” of guidance counselors with an
intertwined emphasis on educational aspects and mental health needs (Gysbers, 2001, p. 99).
Since this time, guidance roles reformed from the needs of the time, thus marking many shifts in
the profession over the past century.
The focus of today’s school counselor is now less educational and more therapeutic in
large part because of Carl Rogers’ development of person-centered counseling in the 1950s.
Rogers (1980) believed people were inherently good and “that the individual has within himself
or herself vast resources for self-understanding, for altering his or her self-concept…and that
these resources can be tapped” if given a conducive environment to do so (p. 115). Also, Rogers
(1980) believed that when people are “empathetically heard”, feel they are cared for, and
understood by the therapist, the person is enabled “to be a more effective growth-enhancer for
himself or herself” (p. 116). In relation to today’s school counselors, they now serve in a
capacity as a confidante for students to express personal challenges in a safe environment.
School counselors have a primary obligation to the students to provide counseling in a “brief”
context and support families in “obtaining outside services if the student needs long-term clinical
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counseling” (ASCA, 2016, p. 1). Unfortunately, clinical counseling is driven by efforts of cost
management as insurance agencies continue to seek cost-efficient counseling for patients,
eliminating long-term treatments in favor of brief treatment (Kottler & Shepard, 2011). The cost
management aspect has negatively affected the school counseling profession because families
struggle to pay for clinical counseling for their child, leaving school counselors to feel a
professional responsibility to provide services themselves. And although school counselors are
trained mental health professionals, long-term counseling in schools is an inappropriate role for
school counselors (ASCA, n.d.).
Theoretical Frameworks
Clayton Alderfer’s Existence, Relatedness and Growth Theory
Clayton Alderfer’s (1972) Existence, Relatedness, and Growth (E.R.G.) theory was used
in this study to conceptualize human needs and these needs are used to set the stage for
understanding components of self-care. The E.R.G. theory is an adaptation of Maslow’s
Hierarchy of Needs theory (1943) with a few key differences, thus making the E.R.G. theory the
favored human needs theory to use in this study. Unlike Maslow’s (1943) theory which presents
human needs in a tiered hierarchy which states the bottom tears (i.e., physiological, safety and
love) must be fulfilled before the top tiers (i.e., esteem and self-actualization) can be achieved,
E.R.G. theory presents human needs in three “separate and distinct categories” (Alderfer, 1972,
p. 16). This distinction of needs as separate and distinct categories implies that needs can be met
in any order, in any category independently or simultaneously. In fact, it is more of a continuum
of needs that allows the needs to be met in any order instead of the rigidity of a hierarchal
system.
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It is true that existence needs are more tangible than relatedness needs, and relatedness
needs are more tangible than growth needs; however, a person’s growth in each of the categories
is specifically unique to the individual. This means that people may experience more satisfaction
in one category than another (i.e., they may have more opportunities for relatedness than for
growth) which can induce frustration. This is a second distinction of E.R.G. theory which
introduces a satisfaction-progression versus a frustration-regression concept. Satisfactionprogression was important in Maslow’s (1954) hierarchical theory which implied that when tiers
are satisfied, the person can move up to the next needs category (i.e., once physiological needs
are met, then safety needs can be met) (Alderfer, 1972). Maslow’s (1954) theory, however, failed
to make predictions of how people would desire to move out of one tier when they were unable
to satisfy it. Alderfer (1972) introduces the frustration-regression concept to illustrate the
phenomenon that occurs when people desire a need and they are unable to satisfy it, they can
become frustrated and will seek meeting needs in another category instead (Figure 7). For
example, a person struggling to build relationships with other people (relatedness need) may
resort to compensating for that desire by eating (existence need). Or if a person desires to
exercise (existence need) but struggles to find the time amidst work, this frustration may increase
the person’s desire to satisfy work-life balance (growth need). Both examples represent how
desire to achieve one category of needs may be substituted by fulfilling another need in a
different category. Furthermore, the more a person is achieving success in one category, the
more they are to desire that need. Similarly, the higher the frustration of fulfilling the need, the
need is sought for with greater intensity (Alderfer, 1972). This is a significant underpinning of
this research in understanding the self-care practices of school counselors and the motivations
which influence how school counselors make decisions.
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Figure 7. Satisfaction-progression and frustration-regression of human needs. Adapted from
Alderfer, C. (1969) “An Empirical Test of a New Theory of Human Need,” Organizational
Behavior & Human Performance.
Robert Kegan and Lisa Lahey’s Immunity to Change Theory
To support Alderfer’s (1972) E.R.G. theory of human needs as it relates to understanding
school counselor self-care practices, Robert Kegan and Lisa Lahey’s (2009) Immunity to Change
theory helps understand the internal and external factors which influence school counselors’
decisions regarding their own self-care practices. Kegan and Lahey define immunity to change as
the “gap between what people genuinely, even passionately want and what they are actually able
to do” (Kegan & Lahey, 2009, p. 3). Even as people desire to change, they are simultaneously
devoting energy towards other competing commitments (Kegan & Lahey, 2001). The outward
appearance of this phenomenon may look like the person is resistant to change but “is in fact a
kind of personal immunity to change” (Kegan & Lahey, 2001, p. 2). For example, consider a
person who genuinely desires adequate sleep each night but instead of going to bed earlier, he
cooks, watches a movie with his family, and then finishes work tasks before going to bed. Each
of those activities he participates in which work actively against his stated goal (i.e., going to bed
early to get recommended sleep totals) are known as competing commitments. Competing
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commitments, therefore, can be hidden or visible. Hidden commitments are those things that are
working against our stated goals and are part of our subconscious behavior. This can be
illustrated by a person who seeks to make advancements in the company but whose personal
style of communication via humor is not allowing him to do so (Kegan & Lahey, 2001). In
contrast, visible commitments are those behaviors we actively do despite them working directly
against our stated goals, such as the example of the person who chooses to spend time with his
family instead of pursuing more sleep. These competing commitments begin to develop an
individual’s personal immunity to change and, subsequently, they can create a false belief that
many of their stated goals are impossible for them to achieve (Kegan & Lahey, 2009). Stated
goals are possible so long as people recognize the competing commitments that are getting in the
way and work towards change.
Immunity to change brings a deeper level of understanding to this research study. School
counselors with the sincerest intentions often have competing commitments, be it visible or
hidden, that complicate their stated goals (e.g., Figure 8). “Overcoming immunity to change
starts with uncovering competing commitments” (Kegan & Lahey, 2001, p. 6). Once competing
commitments are identified, the next step is to uncover the “big assumptions” which act as
“anchors and sustains an immune system” (Kegan & Lahey, 2001, p. 7). In other words, people
have deep-seated fears and insecurities of making changes to achieve stated goals, causing them
to justify competing commitments because of some assumption they hold as reality.
Assumptions are “uncritically accepted truths” that people believe, allowing their immunity
system to flourish and change to become stagnant (Kegan & Lahey, 2009, p. 103). This
framework provides invaluable insight into human behavior and the ways school counselors may
impede their own self-care practices.
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Figure 8. Visual illustration of the immunity to change process (Kegan & Lahey, 2009; Sholl,
2011).
Application of the Theoretical Frameworks
Using Alderfer’s (1972) E.R.G. theory and Kegan & Lahey’s (2009) Immunity to Change
theory as theoretical frameworks, the researcher intended to better understand the answers to the
research questions guiding this study within the context of a pandemic:
1. What are the self-care practices of Missouri school counselors during the 2020
Coronavirus (COVID-19) pandemic?
2. How do internal and external factors influence Missouri school counselor self-care
practices?
3. What is the (general) impact of the 2020 Coronavirus (COVID-19) pandemic on
Missouri school counselors?
The literature covers the effects of deficits in basic human needs on cognitive and emotional
function, however, there is a gap in research that shows how these deficits impact school
counselor health and well-being. The following sections provide details of the theoretical
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frameworks and their application to understanding school counselor self-care. The self-care
practices of sleep, hydration, nutrition, and exercise were used to understand physiological
desires according to Alderfer’s (1972) existence needs. Relatedness needs were represented in
this study via insight into interpersonal relationships, belongingness, and interpersonal esteem of
school counselors. Finally, work-life balance and self-esteem were used to conceptualize growth
needs. Additionally, locus of control and perceived stress were represented in this study to
conceptualize supplementary factors which influence school counselor self-care practices.
Existence Needs
Much of experimental psychology assumes that basic needs must be met for “people to
survive and grow” (Alderfer, 1972, p. 31). Existence, the first of Alderfer’s three needs
categories, includes all forms of physiological desires (Alderfer, 1972) and for this study sleep,
hydration, nutrition and exercise were chosen. One of the basic characteristics of existence needs
is that they can be obtained, either passively or actively, and a true, bare minimum, is necessary
for individual satisfaction. For example, Alderfer (1972) describes material existence needs as a
basic element of human motivation and when these materials are scarce, a person’s
psychological desire of the material increases, and frustration ensues. Existence needs must be
achieved, at least minimally, for overall health and well-being but it can be actively increased or
decreased by the person according to individual desire. A person can passively hydrate (drink
only when thirsty) or actively hydrate (drink at every opportunity). Satisfaction of existence
needs exists only when the person is getting enough of the material substances (i.e., getting
enough exercise) as their body needs. In addition, this study recognizes that fulfillment of
existence needs can be complicated by a person’s visible and hidden commitments. To illustrate,
people may desire the existence need of water hydration, but may have a conflicting competing
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commitment of desiring caffeine in the morning. For example, for each cup of coffee the person
drinks, the caffeine in the coffee acts as a diuretic, causing the body to flush water out. The
competing commitment of caffeine works against the goal of hydration. For this study, existence
needs of self-care practices is explored through a literature review of sleep deprivation,
hydration, nutrition, and exercise.
Sleep deprivation.
The recommended sleep values for adults ages 18-64 is seven to nine hours and less than
seven hours of sleep on a regular basis is associated with detriments to personal health (Centers
for Disease Control and Prevention, n.d.; National Sleep Foundation, 2015; Watson et al., 2015).
Although sleep amounts vary from person to person, the average individual needs a minimum of
seven hours of sleep to “feel alert and well-rested” (American Academy of Sleep Medicine,
2008, p. 1). Sleep deprivation affects nearly 40 million Americans yearly and some studies have
found that Americans undermine their own sleep patterns intentionally, such as watching
television, excessive cell phone use, or engaging in work-related tasks prior to bed (Puterbaugh,
2011). The effects of light stimulation from electronic devices, for example, is well documented
to “heighten the alertness of the physical brain for hours after the activity ceases” (Puterbaugh,
2011, p. 314). Despite having knowledge of the importance of sleep on physical and mental wellbeing, adults face visible and hidden competing commitments which can impede sleep quality.
Occasional difficulty falling or staying asleep is normal, but ongoing insufficient sleep
can result in chronic or intermittent sleep deprivation (American Academy of Sleep Medicine,
2008). Sleep deprivation increases daytime sleepiness and although we may get used to a sleepdepriving schedule, too little sleep for extended periods of time results in a greater need for the
body to regain those hours of sleep (Fulke & Vaughan, 2009). For example, an adult that is only
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getting five hours of sleep a night during a five-day work week would need to make up at least
two hours of sleep for each day, equating to approximately 10 hours of additional sleep needed
for the body to feel the “sleep debt” has been repaid. Many studies have linked sleep deprivation
to diminished well-being outcomes, such as depression, memory loss, poor decision making,
heightened stress, cognitive performance, motor tasks, and others.
Sleep deprivation and memory.
The human brain has the capacity to encode, store, and retrieve information from
memory. Memory is easily influenced by subjective factors such as fatigue, health, or illness
(Savage, 2018). Findings from Grundgeiger, Bayen and Horn (2013) found that sleep deprivation
reduces prospective memory (remembering to perform a future action when the action must be
delayed). Similarly, multiple studies have concluded vulnerabilities with verbal and spatial
working memory including a decrease in attention and an increase in displacement (i.e., previous
information is forgotten as new information is learned) in sleep-deprived participants (Pasula et
al., 2018; Turner, 2007). This is significant for school counselors because they receive a myriad
of critical information daily, both formally and informally, which require immediate or delayed
action. A sleep-deprived school counselor who fails to take appropriate action which causes
harm to another person, such as not reporting an incident of student abuse or forgetting critical
information shared with them, could be found negligent. School counselors are ethically and
legally bound to perform duties with nonmaleficence (ACA, 2014), therefore, sleep deprivation
can cause irrevocable harm to students and district stakeholders.
Sleep deprivation on cognition.
Human cognition is complex and understanding the effects of sleep deprivation on
cognition is multifaceted. Generally speaking, sleep deprivation on cognitive function has been
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thoroughly studied in recent past and it is well known that individuals who experience sleep loss
show inferior cognitive performance compared to those who achieve adequate sleep. A metaanalysis conducted by Pilcher and Huffcutt (1996) found that sleep-deprived participants scored
below non-sleep deprived participants on overall cognitive performance tasks of motor,
cognition, and mood (as shown by the dark dot in Figure 9). Similarly, results from another
meta-analytic review found that sleep deprivation has a small significant negative effect on
overall complex cognitive processing, especially that of reaction time and attention (Lowe, Safati
& Hall, 2017). In relation to this study, the effects of sleep loss are best understood by
understanding how chronic partial sleep restriction (i.e., less than seven hours of sleep per 24
hours) impacts school counselor’s complex cognitive tasks, such as multitasking, flexible
thinking, decision making and attention.

Figure 9. Overall difference between sleep-deprived and non-sleep deprived subjects on
cognitive performance (Pilcher & Huffcutt, 1996, Figure 1).
School counselors are more likely to experience chronic partial sleep loss (restricted sleep
over multiple nights) as compared to total sleep loss (independent sleeplessness lasting for 24
hours or more) (Alhola & Polo-Kantola, 2007). Unlike professions where long-term wakefulness
is common, such as medical or travel professions (Cirelli, 2019), school counselors are
contracted a typical eight-hour workday, thus suggesting, at least theoretically, the availability
for school counselors to achieve healthy sleep totals. Studies have shown that lapses in cognitive
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functions becomes significant when sleep is abridged below seven hours per night (Alhola &
Polo-Kantola, 2007; Goel et al., 2009). Wakefulness exceeding 16 hours is correlated with
deficits of short and long-term attention—a critical characteristic of school counselor
responsibility. One study observed participant decision-making twice daily and as the week
progressed, the findings between the two groups, one getting five hours of sleep a night
compared to another group getting eight hours a night, became more pronounced. Sleep-deprived
participants took more risks in decision-making tasks compared to non-sleep deprived
participants (DiSalvo, 2017; Maric et al., 2017). In addition, the results found that sleep-deprived
participants did not realize their decisions were becoming riskier as sleep loss accumulated; they
continued to act on impulse and make riskier decisions without self-awareness of those decisions
(Maric et al., 2017). This is significant because it suggests a sleep-deprived person may make
decisions without full awareness of the potential consequences of those decisions. In relation to
school counseling, this could relate to the difference between guiding a student through a crisis
safely or guiding seemingly recklessly.
Sleep deprivation on depression and anxiety.
The link between sleep deprivation and mood has been studied by researchers and
doctors over the past several decades but are not fully understood. Feelings of irritability,
depression, stress and anxiety are often associated with inadequate sleep (Goel et al., 2009).
Research suggests that people with insomnia suffer greater levels of depression and anxiety
when compared to those who sleep normally. In addition, sleep-deprived people are “10 times as
likely to have clinical depression and 17 times as likely to have clinical anxiety” (National Sleep
Foundation, n.d.). In fact, findings from a study on memory suggest that sleep-deprivation
impairs the ability to encode and retain positive stimuli whereas sleep-deprivation shows no
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change in a person’s ability to encode and retain negative stimuli (Killgore, 2010). In other
words, people who are sleep-deprived favor negative memories over neutral or positive ones,
thus increasing the likelihood for the development of mood conditions, such as depression or
anxiety (Killgore, 2010). Also, van Noorden et al. (n.d.) found that short sleep durations
contribute to daytime fatigue and excessive sleep durations is indicative of minimal physical
activity—two characteristics symptomatic of people more likely to be depressed (as cited in
Zhai, Zhang & Zhang, 2015).
Research specifies “high touch” professionals, such as school counselors, are at higher
risk of burnout, compassion fatigue, and secondary traumatic stress (Rosenburg & Pace, 2006).
There is evidence in research that females experience greater sensitivity to sleep loss and they
are more likely to develop major depression compared to men (Van der Helm, 2010). Since 73%
of school counselors in the United States are female (U.S. Census Bureau, 2017), the impact of
sleep deprivation on depression and anxiety is far-reaching in the school counseling profession.
Although this study does not look specifically at depression rates among school counselors
according to gender, it is important to understand the demographics of those most affected by
depression as it relates to sleep deprivation.
Sleep deprivation on emotional empathy and emotional regulation.
In any helping profession, such as school counseling, empathy is a critical component of
developing a therapeutic relationship with the client. According to Carl Rogers (1957), empathy
in a helping relationship is denoted by the counselors’ efforts to understand the client’s
perspective, thoughts and feelings from the client’s point of view. An empathic counselor tries to
accurately make sense of clients’ statements to demonstrate “active understanding of clients’
concerns” and to mirror that understanding back to the client (Kottler & Shepard, 2011, p. 101).
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Emotional empathy, therefore, refers to the “ability to understand the emotions of others by
vicariously sharing them” (Guadagni, Burles, Ferrara, & Iaria, 2014, p. 658). For school
counselors, this concept is applied through actively trying to understand the perceptions,
thoughts and feelings of students and relay it back empathetically. Inaccurately communicating
an understanding of the students’ thoughts or feelings can cause the student to feel disconnected
with the school counselor and repeated empathic failures can breach the therapeutic relationship
(Kottler & Shepard, 2011; Rogers, 1957).
There is an emerging consensus that sleep deprivation has an undesirable effect on a
person’s ability to process emotional formation—a key role of school counselors. Many studies
have found that sleep deprivation severely impairs a person’s ability to recognize facial
emotions, such as recognizing when a client is angry or happy (Huck, Mcbride, Kendall, Grugle
& Killgore, 2008; Killgore, Balkin, Yarnell & Capaldi, 2017; Van Der Helm et al., 2010).
Similarly, sleep deprivation is associated with a decrease in regulating negative emotion by
cognitive reappraisal (i.e., reframe or reinterpret the meaning of a situation to lessen its impact)
(Goldin, Gross & Jazaieri, 2014; Mauss, Troy, & LeBourgeois, 2012). Namely, the implications
of sleep loss are detrimental to individuals’ ability to regulate emotions, such as not feeling
sadness when hearing about a tragic car wreck or not feeling happy when a favored team wins a
game. Furthermore, Minkel et al. (2012) found that there is variability between loss of sleep and
failing to regulate negative emotions. They concluded that healthy adults could cope with
occasional poor sleep quality and sleep loss, but long-term sleep problems significantly impact
emotional regulation (Minkel et al., 2012). Most of the school counselor time is spent actively
listening to the concerns of district stakeholders; a sleep-deprived school counselor may fail to
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recognize the nonverbal cues of others’ emotions, or they themselves may feel emotionally
spent, thus impacting counselors’ ability to help district stakeholders.
Hydration.
The second existence need addressed in this research is hydration. Hydration is
undoubtedly an important component of life and wellbeing considering the human body is
composed of approximately 60% water weight (Holdsworth, 2012; Jequier & Constant, 2009;
Riebl & Davy, 2013). Water is a vital nutrient that is often overlooked, but it is responsible for
many bodily functions such as transporting nutrients, regulating body temperature, maintaining
hormones, and others (Jequier & Constant, 2009). Water consumption is critical to health as the
human body cannot appropriately replenish water loss and although we ingest water in food
consumption, there is not enough water in food to rehydrate the body (Jequier & Constant,
2009). Although recommended water intake values vary by person, general recommendation for
daily water intake for women is 91 ounces and 125 ounces for men, or approximately 11 cups
and 15.5 cups, respectfully. (Institute of Medicine, 2005; EFSA, 2010). When the body
experiences levels of water loss, the human body becomes dehydrated, affecting many bodily
functions.
Dehydration has shown to cause impairment of cognitive function and motor control
(EFSA, 2010) in individuals who report water body loss greater than 2% in many experimental
studies (Ganio et al., 2011; Riebl & Davy, 2014). Cognitive performance can decline with even
mild dehydration (i.e., 1-2% of body water loss) (Ganio et al., 2011) and can cause “poor
concentration, increased reaction time, and short-term memory problems, as well as moodiness
and anxiety” (Riebl & Davy, 2014, p. 6). Similarly, Shirreffs et al. (2004) studied the effects of
fluid restriction compared to normal fluid intake and found that participants reported greater
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levels of discomfort and distress when fluid intake was restricted. Furthermore, they found that
induced dehydration resulted in participants reporting “headache(s), reduced levels of alertness
and greater difficulty concentrating”, as well as feeling more tired and fatigued as the time of
dehydration extended (Shirreffs et al., 2004, p. 958). Interestingly, many studies have validated a
significant difference in cognitive performance as a result of dehydration, especially that of
decision making, yet hydration is typically forgotten to be a crucial nutrient for physical and
cognitive wellbeing. Pertinent to this research study, hydration is paramount for school
counselor’s cognitive function, especially that of decision making, concentration, reaction time,
memory and mood. The review of literature failed to illuminate studies evaluating the state of
hydration among school counselors and is hence addressed quantitatively in this study. Arguably,
school counselors play a central role in school functioning which require heightened cognitive
functions, such as responding in crisis situations, and adequate hydration is essential.
Nutrition.
As with hydration, nutrition is a critical component of self-care and wellbeing that is
further explored in this research study. A lack of information exists in literature connecting
wellness and nutrition to the school counseling profession, thus demonstrating value of its
inclusion in this study. Generally, healthy nutritional habits are related to a decrease in major
health risks including heart disease, hypertension, diabetes, osteoporosis, and some forms of
cancer (U.S. Department of Health and Human Services (HHS), n.d.). Poor nutrition (often
considered to be poor eating habits) is linked to unhealthy weight gain, obesity, and increased
risk for chronic disease (HHS, n.d.). Findings from one study of school administrators found that
91.7% of participating administrators felt their body weight exceeded their ideal weight and of
those same participants, “nearly 30% of respondents reported eating six or more meals per week
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prepared away from home” (Ray, 2019, p. 86). Although correlation does not warrant causation,
this finding suggests that school administrators, not unlike school counselors, find it difficult to
maintain adequate nutrition through consumption of healthy food options, thus possibly
contributing to the lack of reaching a perceived ideal body weight.
The complexity of nutrition is seen in the vast variety of food options we have available
and the decisions we make on what we consume. Nutrition self-care, therefore, is a conscious
decision (Lennie, 2008) to engage in healthy eating habits, including what we choose to
consume, the quantities, and the time intervals of food consumption. Research on nutrition selfcare of patients with heart failure found that when participants were limited to a low-sodium diet,
factors such as education, skill building, and family and friends helped participants adhere to a
healthy diet (as cited in Lennie, 2008). Furthermore, researchers have identified barriers to
people adhering to a recommended nutritional regime, including feelings of being left out of
social events, lack of food selection and lack of access to nutritional options at mealtimes
(Lennie, 2008; Lennie et al., 2008). This research does not look extensively at the diets of school
counselors, but rather at the availability for school counselors to consume regular meals (i.e.,
breakfast and lunch) during the day, specifically during a pandemic-enforced homebound status,
and identifying potential reasons for inconsistencies in meal consumptions. If the findings from
the studies conducted by Lennie (2008) and Lennie et al. (2008) can be extrapolated to other
phenomenon, such as school counseling, this study may gain insight into barriers which may
impede adequate nutrition consumption during the working day.
Undoubtedly, it is also important to discuss the impact skipped meals has on personal
self-care and wellbeing considering that professionals, including school counselors, sometimes
miss meals. Research on skipped meals is conflicting with some studies finding positive effects
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of intermittently missed meals, particularly in obese subjects, and others finding negative effects
of missed meals. A renowned study which evaluated the effects of meal frequency on glucose
regulation for a six-month period found that many physiological variables (i.e., heart rate and
body temperature) “were unaffected by meal frequency”, meaning that regardless of the
participant eating three meals a day or one meal a day (both of equal caloric intake), the
physiological variables remained the same (Carlson et al., 2007, p. 1733). However, when
measuring glucose tolerance in the same study, Carlson et al. (2007) concluded that participants
who consumed one large meal a day resulted in risky metabolic changes, including delayed
insulin response, that if left unchecked, could lead to diabetes. This study notably concluded that
skipped meals as a part of a controlled plan to reduce caloric intake can result in better health,
however skipped meals that result in overcompensation with eating a larger meal later causes
harm to the body (Carlson et al., 2007). In the context of this research study, this literature
supports taking a closer look at factors which influence school counselor nutritional practices
and whether missed meals by school counselors is connected to overconsumption.
Exercise.
Exercise is the final existence need explored in this study and although it pulls up the rear
in terms of the review of literature, exercise is a staple of positive human health. Depending on
intensity and type of exercise, physical activity is an inducer of positive effects on many health
outcomes including mood, sleep, depression, mental health, and physical health. A longitudinal
study of 3,472 participants investigated exercise and relaxation as a self-management tool and
they found that participants who worked full-time (40 hours a week) were less likely to allocate
time towards self-management (Forbes, Fichera, Rogers & Sutton, 2017). The researchers
concluded that time is an opportunity cost and individuals budget their time based on work,
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exercise, relaxation, and other activities (Forbes et al., 2017). For example, if the cost of
engaging in exercise is 30-minutes a day and an individual is not able to justify exercise as
having a greater impact on health than the time it takes out of the day to exercise, the person is
not likely to engage in exercise as a self-care habit. Overall, findings in this study illustrate that
constraints on time can change the way people engage in exercise, despite common knowledge
of the positive effects of exercise on health and wellbeing.
While time is certainly a factor which guides decision making regarding exercise, the
benefits of exercise on health outcomes is highly embedded within research. In fact, exercise has
been identified to improve sleep quality for individuals who suffer from poor sleep duration and
fatigue (Mckenna, 2018). Exercise also contributes to an improved mood state (Mckenna, 2018)
as it reduces negative mood that can persist up to 24-hours post-exercise (Maroulakis & Zervas,
1993). Moreover, there is evidence to support that exercise acts as an antidepressant for clinically
and non-clinically depressed populations (Rethorst, Wipfli & Landers, 2009), and exercise
relieves symptoms of anxiety and psychological stress by alleviating adverse symptoms through
distraction and diversion (Codella, Terruzzi & Luzi, 2017). Research indicates “high touch”
professionals, such as school counselors, are vulnerable to secondary traumatic stress
(Rosenburg & Pace, 2006) and as a result, could benefit from exercise as a preventative and
reactive treatment to stressors.
Relatedness Needs
Part of human development can be seen in the relationships we build with other people.
According to Alderfer (1972), relatedness needs are satisfied when two or more people build
sustainable mutuality (i.e., exchange of thoughts and feelings) in interpersonal relationships. In
an optimal relationship, the exchange of personal thoughts and feelings would be received with
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“acceptance, confirmation, understanding and influence” by the other person (Alderfer, 1972, p.
10). We strive to fulfill relatedness needs by spending time with family and friends, establishing
trusting relationships with colleagues, and others. Most people are, at least minimally, aware of
the thoughts and feelings of other people, however, people differ in how comfortable they are
conversing with others which can impact interpersonal relationships. In a satisfying relationship,
all parties are equally invested in one another and belongingness is mutual. When the
relationship becomes frustrated and a person feels that their relatedness needs are not being met,
they may resort to trying to fulfill other needs categories (e.g., existence and growth needs). For
this study, interpersonal relationships, belongingness and interpersonal esteem are used to
conceptualize human relatedness needs.
Interpersonal relationships.
To satisfy and maintain our health, social health is just as important as physical and
mental health. Research on interpersonal relationships and self-care is somewhat abstract, yet the
importance of communication in work and home life is easily understood. For this study,
interpersonal relationships is defined as an on-going, mutual exchange of thoughts and feelings
between two or more people (Alderfer, 1972). Interpersonal relationships are distinguished as
deliberate action by a person to fulfill social need, such as time spent with family and friends,
engaging in activities with work-colleagues, or participation in group-based events. Furthermore,
human interaction translates healthy relationships as a phenomenon of closeness—we measure
how “strong” or “healthy” our relationships are with others based on the internal closeness
(intimacy) we feel with others (Berscheid, 1994). For this reason, human beings create a plethora
of interpersonal relationships (e.g., Figure 10), categorizing them as professional versus
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personal, and the effort we put into different type of relationships is indicative of the relationship
expectations.
School counselor's
network of
interpersonal
relationships
Family
Spouse
Parent-child
Sibling(s)
In-law(s)

Peers
Friends
Hobbies (book club,
bowling group, and
others)

Work
Colleagues
Students
Administrators
Parents

Figure 10. Illustrative example of school counselors’ network of interpersonal relationships.
In a professional capacity, school counselors navigate multiple interpersonal relationships
daily. Students, parents, teachers, administrators, and other stakeholders seek interpersonal
relationships with school counselors because it offers a safe, nonjudgmental environment to
freely share personal thoughts and feelings. According to Siegal (1999), “interpersonal
relationship between the client and the counselor actually creates biological changes in the brain”
allowing clients to associate the “positive experiences of the client-counselor” relationship to
resolve interpersonal conflicts (as cited in Kottler & Shepard, 2011, p. 154). Indeed, the
importance of interpersonal relationships is well documented as a healing factor for clients, yet
there is little research on the reciprocal effect of the impact for school counselors. It can be
assumed that if interpersonal relationships between the client and school counselor have a
significant positive effect on client well-being and health, the same could be said of the
interpersonal relationships school counselors have with other people (e.g., family, friends,
colleagues, supervisors, and others). This study looked at interpersonal relationships during a
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global pandemic that initiated many guidelines for social settings, including reductions in group
gatherings and inflations of social distancing standards.
Belongingness.
In close association with interpersonal relationships, belongingness is a fundamental
human motivator and for the sake of this research, it is defined as the need to belong to a group
(Belongingness, 2015) and the connectedness (Cockshaw & Shochet, 2010) we seek to share
with other people. It is shaped from interpersonal relationships built with other people while
adding intrinsic desire to belong in personal and professional settings (Baumeister & Leary,
1995). With that said, the need for belongingness is complicated by human desire to be different
while also wanting to belong. There is an underlying competing commitment of belongingness
such that we strive to feel a sense of belonging while simultaneously maintaining who we are
(Brewer, 1991). Consider, for example, a group exercise where each group member attempts to
marry their perspective, ideas, and thoughts with the group consensus. We naturally want to
conform to the group’s main idea to achieve a sense of belonging while simultaneously seeking
to give our own perspective on the topic. When tasked with the option to conform to the group
when the group had an incorrect answer or to contradict the group, a meta-analysis of similar
studies found that most people choose to conform (Bond & Smith, 1996). Social rejection and
social exclusion (or lack of belonging) can originate from many sources. People can exhibit
negative behaviors, such as inattentive listening, which can cause others to reject them and
potentially exclude them from future activities (Baumeister, Brewer, Tice & Twenge, 2007).
Clearly, the need to belong influences human behavior and when belongingness feels threatened,
people would rather conform than to face social rejection or social exclusion.
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Belongingness impacts how we present ourselves to others; we can consciously choose to
“highlight or conceal different aspects” of ourselves to feel accepted by different groups
(Belongingness, 2015, n.p.). Although this synopsis approaches belongingness from a
philosophical perspective, belongingness is an important element of self-care. Those who feel
they do not belong exhibit unhealthy patterns of human behavior, such as self-destructive
indulgences, poor self-control, excessive eating, or unprovoked aggression (Baumeister et al.,
2007). Furthermore, school counselors are an intricate part of school systems, yet their defined
role is often misunderstood by other colleagues, leaving them in a vulnerable position to seek
belongingness. School counselors work to assimilate in an environment where they are heavily
outnumbered by teachers and can encounter challenges to belong.
Interpersonal esteem.
To begin a discussion on the importance of interpersonal esteem on human desire to
fulfill relatedness needs, it must first be defined. Alderfer (1972) contradicts Maslow (1943) by
identifying interpersonal esteem as a relatedness need instead of a growth need by splitting
Maslow’s esteem tier to include two separate entities—interpersonal esteem and self-esteem.
Alderfer’s (1972) reasoning is that interpersonal esteem “depends on the regard from others”,
thus, it cannot be considered to come from the individual self (p. 26). Interpersonal esteem,
therefore, is constructed and defined from the acceptance, confirmation and understanding that
humans receive from other people. Unlike self-esteem which is a sense of personal worth (Selfesteem, 2019), interpersonal esteem is built from the outside in, meaning it is created from the
actions and reactions (Alderfer, 1972) of others. Our interpersonal relationships build a sense of
who we are; we see a reflection of ourselves in our interactions with other people and we use that
reflection to help create a self-concept. Our interpersonal esteem is also influenced by

48
belongingness such that feeling valued and accepted is a “fundamental psychological need”
(Johnson, 2011, p. 178). Research has shown people are vulnerable to stress triggered from how
other people view them (Sheldon, Elliot, Kim & Kasser, 2001). In a professional capacity, this
can be illustrated by a school counselor whose self-concept is partially composed by his
interactions with school administrators. If the school counselor feels undervalued by the school
administrator, this is influential in shaping his interpersonal esteem and he is more likely to act
vulnerably, such as not volunteering to lead major projects or disassociating from group
functions. In reference to this study, interpersonal esteem is further explored to gain an
understanding of how school counselors receive acceptance, confirmation and understanding in
personal and professional capacities.
Growth Needs
Growth needs is the last category of the Alderfer’s (1972) E.R.G. theory and is also the
most difficult to conceptualize. Of the three categories (existence, relatedness and growth),
growth is the least obvious concept and is most easily related to Maslow’s (1943) need for
internal esteem and self-actualization. Growth needs are satisfied when a person encounters
engaging problems which require “him to utilize his capacities fully and may include requiring
him to develop additional capacities” (Alderfer, 1972, p. 11). People seek to fulfill growth
desires by finding opportunities to be their best self and reach their full potential. This includes
desires to be productive and creative. Unlike Maslow’s (1943) conception of self-actualization
which places less emphasis on environmental factors of growth desires and more on birth
potentials, Alderfer (1972) proposes that “growth needs arise from viewing the person as an open
system interacting with his environments” (Alderfer, 1972, p. 133). The environment acts as a
“stimuli for a person to develop certain abilities and opportunities to use certain capacities” and
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some environments may offer little opportunity for encouragement or challenge, thus leading to
frustration (Alderfer, 1972, p. 133). When the environment changes, so can a person’s growth
desire. For example, a person may desire to complete meaningful tasks at work, but that desire
can change with new leadership. As such, work-life balance and self-esteem were chosen in this
study to explore school counselor’s growth needs.
Work-life balance.
In the late 1980s, the term “work-life balance” began to rise in popularity in private and
public sectors. Discussions from employees about the difficulty to balance work and home
responsibilities became everyday language (Hutchinson, 2018; Mazerolle & Eason, 2016;
Meenakshi, Subrahmanyam & Ravichandran, 2013). For this study, work-life balance is defined
as “a state of equilibrium between the demands of work and other aspects of life” (Molineux,
2017). Work-life balance is not about equalizing time spent at home and work, instead it is about
people striving to eliminate a negative overflow of work-tasks to personal life and vice versa. As
times have changed, so have the jobs that people perform. Families with dual incomes are
working longer hours, finding it harder to reduce role conflicts between work and life
(Meenakshi et al., 2013). A 2014 national poll put the average number of hours worked by
United States employees to be about 47 hours per week, or 9.4 hours per day (Gallup, 2014).
Salaried workers are averaging a minimum of 60 hours a week, equivalent to 12-hour workdays
(Gallup, 2014). Typically, school counselors, and most certified education staff, are salary
employees; if time-sensitive work is not completed within the paid eight-hour contract day,
school counselors are expected to put in additional time by either staying to finish the work or by
taking the work home with them. At the time of this study, the COVID-19 pandemic enforced
state-wide closures which resulted in the closing of all 555 Missouri schools by April 9, 2020.
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School counselor roles and responsibilities took on a new delivery format as many had to adapt
services for virtual delivery or to not provide the services at all. Considering the demanding roles
of school counselors in providing direct and indirect services to and for students, many school
counselors felt the pressure of meeting school districts’ needs while working largely homebound.
Working long hours (i.e., more than 40 hours per week) is associated with adverse effect
on overall health including circulatory disease, cardiovascular disease, diabetes, obesity,
depression, anxiety, and others (Bannai & Tamakoshi, 2014). Employees working long
workdays often neglect the need for a balanced diet, regular exercise, and consistent sleep—all
necessary self-care needs (Boyle, 2011). In addition, employees reported that working excessive
hours is a primary cause of work-life imbalance (Hutchinson, 2018) and negative spill over into
their personal life occurs when they do not know how to juggle the demands of work and life
(Meenakshi et al., 2013). Duxbury et al. (2007) suggest that women are more likely than men to
report high levels of role overload, thus having a large impact on the school counseling
profession which employees 73% of women to fill school counseling positions (U.S. Census
Bureau, 2017). And although women report higher levels of work-life conflict, research is
showing that work-life conflicts reported by men is increasing (Meenakshi et al., 2013).
Work-life balance is affected from a variety of sources simulatenously, but one
commonality emerged from the literature review: negative spillover from work to home life is
occurring in multiple organizations for multiple reasons. A study of work-life balance of
Canadian employees’ state that one in four employees report that their work responsibilities
interfere with life responsibilities (Duxbury et al., 2007). Technology advancements have
complicated the distinction between work and family time; work tasks often follow people home
due to easy accessibility via cell phones and laptops. Findings from a study analyzing the self-
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care habits of school administrators found that approximately 84% of Arkansas school
administrators spend “an additional half hour daily in professional work emailing, text
messaging, or in phone conversations” (Ray, 2019, p. 92). Unique to the timing of this study, a
balanced work and home life was complicated by the COVID-19 pandemic. School counselors
had little separation between work and home life as they navigated working predominantly from
home.
Self-esteem.
Self-esteem is a personal reflection of what people think of themselves and this reflection
is an important marker of mental health and well-being outcomes (Du, King & Chi, 2017;
Takagishi, Sakata, & Kitamura, 2011). Not to be confused with interpersonal esteem, self-esteem
is further defined as a person’s evaluation of “personal worth and ability” (Self-esteem, 2019).
Unlike interpersonal esteem which is derived from the value and worth we receive as a result of
our relationships with other people, self-esteem requires no affirmation from others. In a sense,
self-esteem can be influenced from many sources, but we each create a self-concept based on our
“unique traits and attributes that differentiate” ourselves from others (Du et al., 2017, p. 2). Selfesteem as a fundamental human need (e.g., Alderfer, 1972; Baumeister & Leary, 1995; Maslow,
1943) is far from new and research suggests that low self-esteem is indicative of poorer health,
thus marking its importance in this study’s investigation of self-care.
In a study examining people’s perceptions of ideal levels of health, happiness and selfesteem, researchers found that most people desire ideal levels of self-esteem, pleasure,
happiness, health, and freedom (as shown in Figure 11) (Hornsey et al., 2018). The responses
from participants spanning across five continents indicates that self-esteem is desired as a human
need near the same capacity as health. In the same way, Sheldon et al. (2001) concluded that if
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people had to choose one need that is most important to satisfy, self-esteem would be chosen.
Furthermore, findings from another study showed that personal self-esteem is associated with
greater life satisfaction and purpose in life (Du et al., 2017). In sum, people with higher selfesteem report having better life satisfaction (Du et al., 2017; Sheldon et al., 2001), more
optimism (Carver, Scheier, & Segerstrom, 2010) and greater well-being (Baumeister & Leary,
1995)—all important elements of optimal self-care.

Figure 11. Adjusted mean rating of items relating to ideals for the self, represented separately
from participants from holistic (categorized if the region is influenced by Buddhism,
Confucianism, Hinduism, Jainism or Taoism) and nonholistic nations (Hornsey et al., 2018, p.
1397).
Organization-based self-esteem.
As previously mentioned, personal self-esteem is influenced by many sources, including
his/her workplace. Pierce, Gardner, Cummings and Dunham (1989) defined organization-based
self-esteem (OBSE) as the “degree to which an individual believes him/herself to be capable,
significant, and worthy as an organizational member” (as cited in Gardner & Pierce, 2011, p.
625). Organization-based self-esteem is an external construct and people feel an unstable sense
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of self-esteem until validated. As they become comfortable and familiarized with the
organization and its expectations, people transition to an inner level of self-esteem, that is, they
begin to see that they provide worth and value to the organization, thus relinquishing external
self-esteem in favor of internal self-esteem and a belief that they are important in the workplace
(Gardner & Pierce, 2011). OBSE has a direct relationship with employee self-concept and
personal self-esteem. As people begin to internalize messages received from people they work
with (e.g., teachers, administrators, nurses, and others), these messages become integrated with a
person’s self-concept. Therefore, if the messages received from a workplace are perceived
predominantly negative, such as messages that cause a person to not feel valued, the OBSE will
develop lower internalized self-esteem and lower levels of self-worth. In contrast, a person who
experiences positive affirmation of good work performance, such as acknowledgement of
successful completion of work-based initiatives, the person is more likely to internalize these
messages as positive experiences relating to an improved self-esteem and self-worth. This
reiterates the importance of higher self-esteem levels to contribute to better life well-being
outcomes, specifically that of personal capability as it relates to intrinsic motivation, job
satisfaction (Gardner & Pierce, 2011), and affective and continuing commitment within an
organization (Pierce & Gardner, 2004). Applicable to this study, school counselors receive direct
and indirect messages from work colleagues which have a direct effect on his construction of
self-esteem. School counselors, and other employees, who feel they are valued, capable, and
competent in their profession are more likely to succeed on organizational tasks, gaining an
improved view of themselves as individuals (Pierce & Gardner, 2004).
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Self-esteem and psychological function.
Self-esteem as a psychological function (i.e., sensing, feeling, thinking and intuition)
(Psychological Functioning, 2010) is relatively new research after first being explicitly studied in
1986. Insight into the importance of self-esteem on psychological function can be understood
looking at terror management theory. Terror management theory describes self-esteem as a
“protective shield” (Pyszczynski, Greenburg, Solomon, Arndt, & Schimel, 2004, p. 436) and its
function is to prevent people from anxiety epitomized from a fear of death (Arndt & Schimel,
2003). In application to other concepts, terror management theory is used to represent people’s
fears of the unknown and the anxiety which results from that fear. When self-esteem is strong,
people feel more capable to be effective and in-turn, it is an anxiety-buffering function
(Pyszczynski et al., 2004). Butler and Constantine (2005) indicate that school counselors with
higher self-esteem had “lower levels of emotional exhaustion and higher feelings of personal
accomplishment” (p. 60). Also, the researchers concluded that school counselors who exceeded
30 years in the profession reported lower levels of self-esteem and personal accomplishment,
validating previous studies that longer employment in school counseling contributed to higher
levels of burnout (Jupp & Shaul, 1991; Butler & Constantine, 2005). Similarly, another study
found that self-esteem accounted for approximately 15% of school counselor burnout (Wilkerson
& Bellini, 2006). Conversely, Foster (2010) found self-esteem to be stable despite years of
experience and instead concluded that school counselor’s sense of belonging to the profession
weighed more heavily than belonging to a specific school.
In addition, self-esteem is correlated with coping with stress, good mental health, and
good physical health (Pyszczynski et al., 2004). Thompson and Gomez (2004) suggested that
low self-esteem is associated with higher levels of anxiety and stress when compared to persons
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with high self-esteem. They also indicated that self-esteem plays a moderating role between role
ambiguity and anxiety and stress. This means that people who experience anxiety and stress from
role ambiguity (i.e., clear expectations of their role is unknown) and/or performance role
ambiguity in the workplace can be lessened or reversed in people with higher self-esteem
(Thompson & Gomez, 2004). If self-esteem is active in reversing stress and anxiety in the
workplace, it can be assumed this same effect is applicable to anxiety and stress in other areas of
life, such as personal and home life.
Impact of the Impaired School Counselor
ASCA and ACA consider school counselor self-care an ethical mandate, that is, school
counselors are ethically bound to monitor their personal health and to seek support when their
well-being is fragmented. School counselors work in a professional setting that invokes high
levels of professional stress (Williams, 2011), exhaustion and compassion fatigue (Barnett et al.,
2007; Sinclair, Raffin-Bouchal, Venturato, Mijovic-Kondejewski, & Smith-MacDonald, 2017).
The profession requires school counselors to meet stakeholder needs that leave them feeling
physically and emotionally spent. School counselors are also susceptible to secondary stress as
they work with students who are dealing with complex and traumatic situations as they are
experiencing those emotions alongside the students. Emotions, such as sadness, anxiety, and
others “relate to burnout and further professional impairment” and these emotions can be
internalized and directed onto “oneself and/or a client” (Prikhidko & Swank, 2018, p. 207) when
left unaddressed. School counselor impairment, therefore, occurs “when there is a significant
negative impact on a counselor’s professional functioning which compromises client care or
poses potential for harm to the client” (Lawson & Venart, n.d., p. 243). The most important thing
school counselors can do to protect against impairment is to be aware of those things actively
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causing the impairment and to practice self-care and self-monitoring practices (Lawson &
Venart, n.d.). Skovholt et al. (2001) describe 7 hazards of “high touch” and helping professions,
such as school counseling, that practitioners must be aware of to help prevent impairment:
Hazard 1: Clients have an unsolvable problem that must be solved.
Hazard 2: All clients are not ‘honors students.’
Many of our students do not have the basic resources for success (e.g., support
systems, motivation, materials).
Hazard 3: There is often a readiness gap between them and us.
Our efforts may not match up with the efforts the students are putting forth,
leaving us to feel that we’re ‘giving 90 and the student is giving 10’.
Hazard 4: Our inability to say no.
It can be difficult to balance wanting to help our students while also having
boundaries.
Hazard 5: Constant empathy, interpersonal sensitivity and one-way caring.
The very reason we are employable (empathetic, caring, generous nature) relates
directly to impairment: school counselors regularly “empty their cup” without
refilling it.
Hazard 6: Elusive measures of success.
Hazard 7: Normative failure.
School counselors will not always succeed at helping others and this weight can
be heavy to carry.
School counselors can be so invested in the problems of others that they fail to realize
their own shortcomings in terms of their self-care. In one study looking at burnout among
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therapists found that 32% of participants reported feelings of burnout interfering with their work
(Wood, Klein, Cross, Lammers & Elliott, 1985). Interestingly, in the same study, 63% of
participants indicated awareness of other colleagues working impaired. Most participants felt no
ethical responsibility to report their colleagues working impaired or take action to remedy their
own impairment (Emerson & Markos, 1996). This is a startling finding because it suggests that
school counselors may be reluctant to admit that they are working impaired and are less likely to
take action to improve it. Inattention to addressing impairment leads to more extreme
impairments (Emerson & Markos, 1996).
“High touch” professionals are not likely to stay immune to impairment. According to
Grosch and Olsen (1994), the average counselor is productive for 10 years before impairment
becomes an inevitable barrier on their practice (as cited in Emerson & Markos, 1996) and trends
are indicating this profession is becoming more stressful. Also, this profession increases the
likelihood of school counselors becoming “numb” to physical and emotional stimuli as they
invest an extensive amount of compassion towards others to the point where they can no longer
respond with compassion (Sinclair et al., 2017). This lack of compassion is another characteristic
of impairment and is indicative of work-related stress that is faced by school counselors. Studies
have found that anywhere from 57-90% of helping professionals (e.g., counselors, therapists,
psychiatrists, and others) say they have been depressed (Wood et al., 1985). There is a
misconception that counselors are better equipped to address their own impairment because they
are skilled and trained to assist others. Also, school counselors are not likely to seek treatment
for fear it may cause negative repercussions on their professional practice (Emerson & Markos,
1996). Since school counselors focus extensive energy on others that they can forget their own
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physical and emotional well-being, validating the need of self-care an ethical mandate (ACA,
2014) for the profession.
School Counselor Stress.
School counselor impairment, and achieving healthy self-care practices, cannot be
discussed without discussing the influence of stress. Selye (1956) defines stress as a “nonspecific
response of the body to any demand” and despite people’s best efforts to avoid it, stress
manifests from both negative and positive stimuli (p. 27). In other words, stress can be helpful in
motivating people to accomplish stated goals or can cause distress (The American Institute of
Stress, n.d.). Furthermore, stress is subjective to the person who experiences it; what one person
perceives as negatively stressful may be perceived as positive stress by another (Nusbaum,
1982). School counselor stress can derive from a multitude of sources, including role ambiguity,
increased job demands, non-counseling duties, direct student services, lack of time, large
caseloads, and others (Bardhoshi et al., 2014; Lambie, 2007; Moyer, 2011; Mullen & Gutierrez,
2016; Mullen, Blount, Lambie, & Chae, 2017). School counselors have multiple roles and
greater stress is indicative of greater levels of burnout (Mullen et al., 2018). Mullen et al. (2018)
found that novice school counselors report greater levels of perceived stress and burnout than
veteran school counselors. Also, job-related stress had a significant affect in overall school
counselor job satisfaction (Rayle, 2006) and job satisfaction influences life satisfaction (Bryant
& Constantine, 2006). Implications of stress in the school counseling profession is abundant in
literature, however, this study differs by looking at perceived stress of displaced school
counselors amid statewide school closures forcing them to work mainly from home. Perceived
stress was measured by the perceived stress scale (Cohen et al., 1983) within the unique context
of homebound school counselors. Although the world has encountered other pandemics
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throughout history (e.g., 1918 Flu Pandemic), at the time of this study, the conclusion to the
COVID-19 pandemic is uncertain. Expectedly, no literature was found which evaluated school
counselor perceived stress during mandatory stay-at-home measures, therefore supporting the
inclusion of assessing this factor in this study of school counselor self-care and stress.
Chapter Summary
The purpose of the literature review was to provide a synopsis of characteristics of selfcare based on Clayton Alderfer’s (1972) E.R.G. theory of human needs and Robert Kegan’s and
Lisa Lahey’s (2009) Immunity to Change theory. As evident in the review of literature, school
counselors face work-based and home-based challenges which complicate school counselors
achieving healthy self-care practices. Similarly, people who choose school counseling as a
profession are at greater risk of experiencing interfering factors (e.g., burnout, stress, compassion
fatigue, etc.) that can complicate achieving healthy self-care practices compared to other
professions. Although self-care and stress has been studied in similar disciplines, school
counseling included, no research was found that looked exclusively at school counselor self-care
and perceived stress during a global pandemic.
The next chapter includes a detailed description of the design of the study that was used
to examine the research questions. In addition to understanding what school counselors are doing
to practice self-care, this study hopes to understand the internal and external factors influencing
how school counselors are making decisions about their own self-care practices during a global
pandemic. The three research questions guiding this study will be answered using a mixedmethods approach which is further defined in the next chapter.
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Chapter Three: Inquiry Methods
Introduction
The purpose of this study was to explore the self-care practices and perceived stress of
Missouri school counselors and how they are influenced by internal and external factors,
including the impact of the Coronavirus (COVID-19) pandemic. A mixed-methods approach
utilizing triangulation was used to form a holistic understanding of school counselor self-care
and stress by applying qualitative data to validate quantitative findings. Quantitative data was
collected through an electronic survey using Qualtrics© software; this survey was distributed to
email addresses of Missouri school counselors across the state and posted on a Missouri-only
counselor social media (i.e., Facebook) group. The survey used primarily Likert-scale questions
to gather information on participant self-care practices and perceived stress. The open-ended
questions on the survey asked participants to describe what home-based responsibilities bear the
greatest impact on their engagement in self-care practices, as well as discussing any impact
COVID-19 has made on their personal or professional well-being. Finally, four focus groups
were formed based on the responses from the survey. The focus groups investigated school
counselors’ perceptions, experiences, and competing factors of self-care practices and how they
have been impacted by COVID-19. Data from both collection sources aided in reaching this
study’s goal of understanding the intricacies of school counselor self-care and perceived stress,
including the impact of COVID-19.

As presented in the review of literature, physical and physiological human needs are
essential to school counselors achieving overall healthy self-care practices and reducing stress.
The self-care practices explored in this study are set within Alderfer’s (1972) E.R.G. theory
which describes existence, relatedness, and growth needs as essential to human development.
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Alderfer (1972) proposes that humans are motivated by satisfying these needs and when these
needs are not met, frustration ensues. For this study, self-care and stress were considered from
the context of school counselors positioned largely at home following state-wide school closures
which were enacted as one facet to combat the spread of COVID-19. The self-care practices of
sleep, hydration, nutrition and exercise are used to represent existence needs. According to
Alderfer (1972), satisfaction of existence needs depends largely on a person getting enough of a
material substance (e.g., getting enough sleep per evening) without shortage. The mutuality of
exchange between people and their relationships is described by Alderfer (1972) as relatedness
needs. For this study, interpersonal relationships, belongingness and interpersonal esteem of
school counselors was explored to expose characteristics of relatedness needs. Lastly, growth
needs were explored by taking a deeper look into school counselor’s work-life balance and selfesteem. Alderfer’s (1972) theory suggests that growth needs are the most difficult need to
conceptualize because it is dependent upon a person being able to utilize their full capabilities
and each person has a unique capability set that defines them. All three needs (existence,
relatedness, and growth) can be satisfied simultaneously and in any order. Alderfer also proposes
that satisfaction in one need is likely to increase the desire of the need. For example, the more a
person is achieving success in relationships with significant others, the more they are to desire
that need. The reverse is also true such that if satisfaction in one need is unmet, they will seek to
fulfill other needs instead, even fulfilling needs already being met. For example, if growth

satisfaction is not being met, the person can become frustrated and strive to fulfill relatedness
needs (e.g., belongingness) or existence needs (e.g., exercise) with greater intensity (Alderfer,
1972). This example represents the phenomenon of people endeavoring to decrease frustration
by increasing satisfaction in another area (Alderfer, 1972).
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In relation to self-care and stress, the focal point of this study, research suggest that
school counselors are working in a “high-touch” profession which makes them susceptible to
burnout, compassion fatigue, and secondary traumatic stress (Rosenburg & Pace, 2006).
Therefore, it is assumed that school counselors should maintain consistent healthy self-care
practices to combat the physical and psychological strain of working in the school counseling
profession. Research also indicates that others perceive school counselors to be better equipped
to address their own self-care due to role assignment (Meyers, 2015). This belief system leaves
school counselors in a sociopolitical system which does not prioritize school counselor self-care
making this research generally applicable to school counselors from any school district, in any
state.
Research Questions
There are three research questions guiding this study:
1. What are the self-care practices of Missouri school counselors during the 2020
Coronavirus (COVID-19) pandemic?
2. How do internal and external factors influence Missouri school counselor self-care
practices?
3. What is the (general) impact of the 2020 Coronavirus (COVID-19) pandemic on
Missouri school counselors?
To answer the first question (“What are the self-care practices of Missouri school counselors

during the 2020 Coronavirus (COVID-19) pandemic?”), quantitative data was collected by
distributing a survey to Missouri school counselors located across 10 geographical locations
within the state (as shown in Figure 12). The survey goal was to gather data which speaks to the
degree of which school counselors are achieving healthy self-care practices according to
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Alderfer’s (1972) E.R.G. theory of human needs and to define factors complicating school
counselor self-care, including any impact of COVID-19. Also, the survey measured perceived
stress of school counselors at a time when counselors are largely homebound due to COVID-19
using Cohen et al.’s (1983) perceived stress scale. Specifically, the survey gathered quantifiable
amounts of existence needs (i.e., sleep, hydration, nutrition, and exercise) being met by Missouri
school counselors during the pandemic. For example, participants were asked to reflect the
number of days a week, on average, they ate breakfast in the last three weeks (a specified time
frame to represent school counselor’s homebound status prefaced most survey questions),
followed by reasons why they did not eat breakfast, if applicable. In addition, the survey
illuminates’ conditions of school counselor relatedness needs (i.e., interpersonal relationships,
belongingness, and interpersonal esteem) and growth needs (i.e., work-life balance and selfesteem). The survey questions were designed to gain a comprehensive look at school counselor
self-care as it relates to the existence, relatedness, and growth needs Alderfer (1972) describes as
being essential human needs. It is apparent that all humans desire basic needs, and school
counselors, particularly, work in a position where heightened self-awareness of their needs status
is critical (Beauchemin & Beauchemin, 2018), This research looks at whether school counselors
are satisfying those needs.
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Figure 12. [Missouri educator area regions] [Photograph]. MO Teaching Jobs.
moteachingjobs.com

The second research question (“How do internal and external factors influence Missouri
school counselor self-care practices?”) is answered by multiple choice and open-ended questions
using Kegan and Lahey’s (2009) Immunity to Change theory, Julian Rotter’s (1966) locus of
control concept, and Cohen et al.’s (1983) perceived stress scale. Collectively, the use of these
three concepts provides additional qualitative data to support the quantitative data collected for

the first research question. Imbedded within the electronic survey is an adaptation (i.e., time
parameter was altered from four weeks to three weeks) of the perceived stress scale (Cohen et
al., 1983) which subjectively measures participant feelings of stress via 10 multiple-choice
questions over a specified time-context of the COVID-19 pandemic. Furthermore, open-ended
prompts within the survey asked participants to reflect on home-based factors and their impact
on engaging in healthy self-care practices. Finally, participants were asked COVID-19 specific
questions, such as whether their self-care has improved, declined, or remained constant during
COVID-19, while also reflecting on how their school counselor roles have encountered
situational change to a home-bound status, therefore addressing the third research question
(“What is the (general) impact of the 2020 Coronavirus (COVID-19) pandemic on Missouri
school counselors?”).
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The final prompt in the electronic survey asked participants to consider taking part in a
focus group to further discuss school counselor self-care and stress. From the participants
expressing interest in a focus group discussion, four groups were formed. Focus group
participants were prompted to consider school counselor job aspects which encourage and
discourage self-care practices, and to express home and work-life characteristics which act as
competing commitments working against their self-care intentions (i.e., to desire healthy selfcare practices but feel unable to do so because of interfering factors). These competing
commitments are the internal and external factors which influence how school counselors are
making decisions about their own self-care practices, thus further understanding the second
research questions. Finally, participants were asked to share any impact COVID-19 has had on
their self-care, allowing the third research question to be represented by real-time experiences of
school counselors during a global pandemic.
Research Sample and Data Sources
According to the Missouri Department of Secondary and Elementary Education (DESE),
there are 555 school districts and charter schools located in Missouri. Unfortunately, Missouri
lacked a directory database of Missouri school counselors which required a collective effort
using DESE’s district directory to locate the names of every school district in Missouri, then
using that district name to locate the school district’s website. Missouri school districts are
required to annually submit school administrative staff to DESE at the beginning of each school

year. DESE uses this information to create a district directory organized by geographical county.
From there, the researcher searched the district website for each school district (when available)
to locate staff directories, school counselor webpages and/or counselor contact pages. A total of
2,563 school counselor emails were identified using this approach, and after removing 38
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duplicate emails and excluding the principal researcher, the remaining 2,524 email addresses
were sent the electronic survey via Qualtrics©. The electronic survey was originally distributed to
2,524 emails, with three email addresses failing, generating a sample population of 2,521
participants.
Of the 555 Missouri charter and public schools listed on DESE’s directory, the researcher
was unable to locate email addresses for school counselors of 82 school districts. Some reasons
for this include: some school districts do not have district websites; smaller school districts with
low student populations do not employ a school counselor; broken weblinks; no school counselor
found on website directories and/or website pages; or others. Of the remaining 473 school
districts, at least one school counselor was found in each district, representing approximately
85% of the districts located in Missouri. Moreover, within the 473 school districts, a total of
2,524 school counselor emails were found (excluding the email address of the researcher),
serving as sample participants in this study. According to ASCA (2020), there were 2,691
employed school counselors in Missouri (based on the academic year before the time of this
study), therefore, this method of gathering email addresses, theoretically, yielded nearly 94% of
the available email addresses, contingent upon those email domains aligning to the right
personnel.
In addition to utilizing school counselor emails to distribute the electronic survey,
permission was granted by the originator of a Missouri school counselor Facebook page to post a

description and link to the survey on the social media page. The Facebook page distributed the
survey to the same population (i.e., Missouri school counselors) but aided in getting the survey
distributed to more participants, ideally capturing some of those which were not located through
school district websites. The sample included school counselors employed by a Missouri school
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district, working under full certification or temporary certifications in school counseling; the
sample excluded school counselors who have retired and participants whose job assignment was
primarily another role, but served in a helping capacity in the school counselor role, such as an
administrator serving as a counselor when needed. The sample participants represented all 10
regions across Missouri, representing both urban and rural demographics.
Prior to viewing the survey, participants had to accept the University of Arkansas’
Institutional Review Board (IRB) approved informed consent form (Appendix A). Participants
could not view or partake in the research study survey without first accepting the informed
consent form; once the informed consent form was read and accepted, the participants could
view and answer the survey questions. As part of the informed consent, participants were
informed that the survey was voluntary, and they could exit the survey at any time. The
participants were apprised the data collected in the survey would be kept confidential to the
extent allowed by law and University policy, and that identifiable participant information was
not collected, except for the email addresses shared from those participants who wished to
participate in the researcher-moderated focus group and/or to be included in a drawing to receive
an Amazon gift card valued at $100 as benefits for completing the electronic survey. Even so,
participants were informed the email addresses collected in this final step of the survey was used
solely by the researcher for the purposes of creating focus groups and/or distributing study
benefits and would not be used in any transcription of this study. Similarly, a consent form was

emailed to focus group participants and electronic verbal consent was obtained before they
participated (Appendix B). A similar statement of voluntary participation and confidentiality was
included in the focus group consent form, and participants were notified that their responses
from the focus groups would be assigned an alias number in any transcription to ensure
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anonymity. Focus group participants were asked to respect the anonymity of other focus group
participants by not disclosing details of the focus groups which would identify another member.
Research Design and Rationale
To understand the self-care practices and perceived stress of Missouri school counselors
and how they are influenced by internal and external factors, including the impact of the
Coronavirus (COVID-19) pandemic, data was obtained through an electronic survey and four
focus groups. This study used a validating quantitative data triangulation mixed methods design
developed to expand quantitative findings (electronic survey) using qualitative data (open-ended
survey questions and personal responses in focus groups), thus addressing the research questions
of this study (Creswell, Plano, Gutman, & Hanson, 2003). Combined, the validating quantitative
data method allowed this study to collect, analyze and merge data to create an overall
interpretation of study findings (Creswell et al., 2003). Also, by nesting one method into another
method (i.e., using qualitative findings to confirm quantitative findings) it allows for a different
level of analysis than choosing solely one method (Creswell et al., 2003). A diagram of the data
collection procedure is shown in Figure 13.

Figure 13. Validating Quantitative Data Mixed-Methods Procedure (Creswell et al., 2003).
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The electronic survey was distributed to Missouri school counselors with the primary
objective to collect quantifiable data of their self-care practices with participants responding to
Likert-scale questions quantifying their self-care practices according to practices chosen to
represent Alderfer’s (1972) existence, relatedness, and growth needs. After four weeks of data
collection and review of survey responses, nine participants accepted an invitation for focus
group interviews. The focus groups served two main purposes: (1) creating groups representative
of varying success of self-care practices and varying levels of perceived stress to build upon
survey responses, thus validating survey findings and answering the study’s research questions;
and (2) creating real-time dialogue (Ravitch & Riggan, 2017) among school counselors to
understand contextual differences as it relates to self-care and perceived stress, while
simultaneously allowing participants to share their experiences as a school counselor working
during a pandemic.
Data Collection Methods
There were two collection instruments used in this study: an electronic survey (Appendix
C) distributed using Qualtrics© software platform and researcher-moderated focus group
interviews (Appendix D). Informed consent (Appendix A and B) was required at both stages of
data collection. Participants were informed that their responses would not be personally
identifiable and that IP addresses were not collected. Survey data was collected and stored on a
university Qualtrics© service—a cloud-storage platform accessible only by the researcher. Any
downloads of survey data, as well as transcriptions of any audio recordings from focus groups,
were stored on a password-protected personal computer. Audio recordings were deleted
following transcriptions and transcriptions were kept by the principal researcher for the research
interests.

70
Survey.
According to Marshall and Rossman (2016), applications such as Qualtrics© allow
researchers to broaden the reach of study participants, increasing the number of participants
achieved during data collection. Due to a large sample population of Missouri school counselors,
a web-based data instrument was the most cost-effective and feasible route of survey distribution
and data collection. Email addresses were accessed through publicly available databases
including DESE’s district directory, school district websites, and school counselor webpages.
The electronic survey was distributed to both school counselor email addresses and posted on
social media. The survey, the primary source of data collection in this study, gathered
predominantly quantitative data, with scattering qualitative data collected to validate quantitative
findings.
The electronic survey utilized multiple-choice type and open-ended questions to generate
both quantitative and qualitative data. The first eight survey questions collected demographic
data on education, gender, age, ethnicity, experience, grade level(s) served, student-to-counselor
ratio and geographical location. Question nine asked participants to enter the date they completed
the survey, serving as a marker in time during the COVID-19 pandemic. Questions 10 through
12 asked participants to reflect on school closures due to COVID-19, any affect COVID-19 has
had on their state of self-care, and how participants are performing school counseling roles
during this time, serving as the basis for understanding the third research question (“What is the

(general) impact of the 2020 Coronavirus (COVID-19) pandemic on Missouri school
counselors?”) Next, questions 13 through 39 ask participants to respond to topics chosen to
represent Alderfer’s (1972) existence, relatedness, and growth needs. These questions answer the
first research question (“What are the self-care practices of Missouri school counselors during
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the 2020 Coronavirus (COVID-19) pandemic?”), while also beginning to understand reasons
why school counselors are unable to achieve healthy self-care practices, addressing, in part, the
second research question (“How do internal and external factors influence Missouri school
counselor self-care practices?”). Furthermore, the final 15 questions (questions 40 through 54)
irradiate any impact of locus of control and perceived stress, adding additional data to further
understand the first and second research question. Excluding demographic specific questions,
open-ended questions, and a small number of Likert-scale questions, 34 of the 54 survey
questions were prefaced to assess school counselor self-care and stress over a particular time
frame (i.e., the three weeks preceding the time each participant took the survey). In most survey
questions, participants self-evaluated their state of self-care and their perception of stress. The
final prompt in the survey invited participants to a researcher-moderated focus group via digital
discussion.
Focus Groups.
Survey participants who expressed interest in being a focus group participant provided
their email address to be contacted by the researcher for a digital discussion via Zoom Video
Communications©. The selection of focus group participants was purposeful to ensure that
members were paired in groups with other members reporting relatively similar self-care
practices and perceived stress levels. Participants were divided into four defining groups: (a)
responses on the electronic survey purport to represent healthy self-care practices and perceived

stress scale is low; (b) responses on the electronic survey purport to represent healthy self-care
practices and perceived stress scale is high; (c) responses on the electronic survey purport to
represent unhealthy self-care practices and perceived stress is low; and (d) responses on the
electronic survey purport to represent unhealthy self-care practices and perceived stress scale is
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high. The purpose of establishing group criteria is to encourage participants to formulate their
own opinions and thoughts, alleviating participant tendencies to follow the “opinions and
understandings” of other group members (Marshall & Rossman, 2016, p. 154). In addition, by
grouping participants together with similar characteristics, participant feelings of belongingness
increases (Baumeister & Leary, 1995) and pressure to conform decreases (Bond & Smith, 1996).
Generally, focus groups encourage discussion among participants (Marshall & Rossman,
2016) in a natural setting that is “socially oriented” (Bloomberg & Volpe, 2016, p. 156). The
focus groups created in this study provided personal voices to all research questions
concurrently. Each focus group adhered to a predated protocol employing components of
Rotter’s (1966) locus of control concept and Kegan and Lahey’s (2009) Immunity to Change
theory, while also staying flexible of natural dialogue progressions. The focus groups began with
the researcher reading (and displaying through Zoom© screen share) five pairs of statements
(Appendix D) and participants were asked to hold up a corresponding number (i.e., index finger
for the number one and both index finger and middle finger for the number two) of the statement
they felt most accurately matched their beliefs of self-care. Each paired statement reflects two
alternative measures: internal locus of control versus external locus of control. For example, the
first prompt gave these two options: (1) “When I make plans to practice self-care, I can make it
happen”; or (2) “It is not possible to plan ahead to practice self-care because many things happen
and it may not work out”. The first option is indicative of internal locus of control whereas the

second option is indicative of external locus of control. The five paired statements were
randomized such that the internal locus of control was not always displayed as the first of the
two statements. Also, an odd number of paired statements was used so the researcher could
generalize, analyze, and report participants’ expectancies for internal versus external locus of
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control (data reported three of five as majority locus of control). Rotter (1966) suggests people
with an external locus of control believe that situations are outside of their control and despite
personal efforts, the results remain unchanged. In contrast, Rotter (1966) described people who
possess an internal locus of control are more likely to be internally influenced and tend to feel
they are responsible for any actions or reactions within or around themselves. The focus group
used a researcher-created measure of locus of control adapted from the framework of Rotter’s
(1966) I-E scale.
Following the locus of control statements, the focus groups continued with questions
devised to understand participants’ immunity belief system, using Kegan and Lahey’s (2009)
Immunity Map as a framework for proposed questions. According to Kegan and Lahey (2009),
people can create core contradictions that prevent them from being able to experience certain
ways of life to the degree they truly value. To move away from this, people must change their
mindset from being controlled by competing commitments to taking control of them (Kegan &
Lahey, 2009). For this research, the following five questions were asked to gather a deeper
understanding of the internal and external factors influencing school counselor’s self-care
practices:
1. When you are unable to engage in personal hobbies or activities, what do you do
instead?
2. What would need to change for you to devote more time to self-care practices?
3. What is your biggest worry about devoting consistent time for activities which
promote your self-care?
4. What’s the thing (s) you do that most gets in the way of meeting your self-care
goal(s)?
5. What’s the thing(s) you don’t do that most gets in the way of meeting your self-care
goals?

74

In addition, participants were asked to define what characteristics of the school counseling
profession encourage and discourage healthy self-care practices. This is especially important in
understanding more about how school counselors feel inhibited by their professional identity and
how they are sometimes self-inhibited from false internal belief systems, further answering the
second research question.
The final focus group question asked participants to discuss any impact COVID-19 has
had on their self-care. This study was conducted in a unique context, taking place during a time
when school counselors were largely on state-wide stay-at-home orders. On April 9, 2020,
Missouri governor Mike Parsons announced the closing of all Missouri charter and public
schools for the remainder of the 2019-2020 academic year. As such, school counselors
encountered a shift to provide school counseling services off-campus in the confines of their own
home. For these reasons, the original structure of this study to assess school counselor self-care
and stress more generally was changed to represent the context of self-care and stress under these
conditions. This final focus group question was designed with two purposes in mind: (1) to allow
school counselors who are often tasked with addressing the social-emotional needs of others to
discuss their own social-emotional well-being during a very challenging pandemic; and (2) to
generate school counselor’s experiences, perceptions, and potential foreshadowing of their selfcare practices before, during, and after, the pandemic crisis. Collectively, all data gathered in this
study signifies a point in time of the COVID-19 pandemic.
Data Analysis Methods
This study employs a transformative procedure by proposing self-care through a myriad
of theoretical lenses, including Alderfer’s (1972) E.R.G. theory and Kegan and Lahey’s (2009)
Immunity to Change theory, and supplemental supports from Julian Rotter’s (1966) locus of
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control concept and Cohen et al.’s (1983) perceived stress scale. If successful, the transformative
paradigm can have tremendous impact in helping to transform or change a field (National
Academies of Sciences, Engineering, and Medicine, 2019). Though physical transformation is
not guaranteed, this study takes the context of transformative research as one person or more (or
system) who refine capacities of self-care practices from the topics examined in this research.
Survey Data Analysis.
The survey collected a range of self-care practices chosen to represent Alderfer’s (1972)
existence, relatedness, and growth needs. In addition to capturing the self-care practices of
Missouri school counselors during a world pandemic, the survey measured their perceived stress
during this phenomenon. Originally, the intent for analyzing survey items was to use quartiles to
score survey responses to non-Likert questions (i.e., duration of sleep, water intake, meals
consumed and missed, exercise, and time spent with family) which measured attainment of
quantifiable self-care practices; however, upon initial calculation of quartiles for this data,
participant responses were highly skewed such that quartiles were blended. For example, the 50th
and 75th percentile for sleep duration computed to both equal seven hours due to 312 of the 446
(greater than 50%) survey participants responding with the same answer. In addition to sleep
duration, a similar phenomenon of matched percentiles occurred on three other measures of selfcare (i.e., mornings with breakfast, days of missed lunch, and time spent with family). Therefore,
as shown in Table 2, these six survey responses were scored according to their magnitude in
relation to what is deemed a favorable healthy practice in the literature. Additional scoring of
survey data is also available in Table 5 and 6.
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Table 2
Data Set and Scores Assigned to non-Likert Questions of Self-care Practices for Survey Analysis
Individual Scores Assigned
Data Set

4

3

2

1

Nightly Sleep Duration (in hours)

7+

5-6

3-4

1-2

Daily Water Consumption (in 8 oz cups)

12+

8-11

4-7

0-3

Days with Breakfast

6-7

4-5

2-3

0-1

Missed Lunch

0-1

2-3

4-5

6-7

Days of 30 Minutes of Exercise

6-7

4-5

2-3

0-1

Minutes Spent with Family/Friends

91+

61-90

31-60

0-30

Scoring Defense
As evident in the review of literature, the self-care habits chosen to represent existence
needs are sleep, hydration, nutrition, and exercise. The topics of interpersonal relationships,
belongingness and interpersonal esteem are used to uncover the role relatedness needs play in
school counselor self-care. Finally, growth needs are explored by survey questions related to
school counselor work-life balance and self-esteem. Generally, greater consumption of
quantifiable self-care practices is contributed to healthier well-being outcomes. The non-Likert
questions measuring quantifiable self-care practices were scored according to their magnitude of
best practice as outlined in the literature.
First, the recommended sleep values for adults ages 18-64 is seven to nine hours of sleep
and less than seven hours of sleep is associated with detriments to personal health (Centers for
Disease Control and Prevention, n.d.; National Sleep Foundation, 2015; Watson et al., 2015).
The average person needs a minimum of seven hours of sleep to “feel alert and well-rested”
(American Academy of Sleep Medicine, 2008, p. 1). Sleep abridged below seven hours is
associated with the development of sleep debt where the human body desires missed sleep to be
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replenished before regaining homeostasis (Fulke & Vaughan, 2009). Furthermore, ongoing sleep
deprivation is linked with poor decision making, lapses in memory, depression, stress, and
others. Chronic sleep deprivation occurs when sleep loss has accumulated over a long period of
time (American Academy of Sleep Medicine, 2008). As in this study, sleep totals were assessed
over a three-week interval during the COVID-19 pandemic and participants were asked to report
their average nightly sleep totals over the designated time frame. As such, participants who
responded to achieving less than seven hours of sleep, on average, over a three-week period
would be labeled with chronic sleep deprivation as their sleep debt is mounting. For example,
even with an average of five to six hours of sleep over a three-week period, the body misses one
to two hours of sleep for each evening, equating to 21-42 hours of sleep debt. In the same
likeness, consider an individual with reported average sleep totals of three to four hours; after
three-weeks’ time, the sleep debt escalates to 63-84 hours. Therefore, survey responses of greater
than or equal to seven hours of sleep was scored at the maximum score of four and decreased by
a score of one for each subsequent two-hour interval (i.e., 5-6 hours was scored a three and so
on).
Next, the general recommendation for daily water intake for women is 91 ounces and 125
ounces for men, or approximately 11 cups and 15.5 cups respectfully. (Institute of Medicine,
2005; EFSA, 2010). Dehydration occurs when the body experiences levels of water loss of
greater than 1%, that is not replenished with fluid intake, and is shown to affect cognitive
function, motor control (Ganio et al., 2011; Riebl & Davy, 2014), memory problems, impaired
reaction time, poor concentration (Riebl & Davy, 2014), decreased alertness and concentration
(Shirreffs et al., 2004), and others. An average of 10 cups of water is lost per day through normal
bodily functions such as breathing, sweating, urinating, and bowel movements (Tessmer, 2011).
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Additional water loss occurs with heightened physical exertion and heat. Moreover, 9-12% of
water loss (more than 8.28 ounces for women and 11.25 ounces for men), without replenishment,
is indicative of the most severe dehydration and can be life-threatening, as well as posing danger
to internal organs (Dehydration, n.d.; Roth & Wehrle). Dehydration is most common in water
loss of 1-2% equating to 0.92-1.84 ounces for women and 1.25-2.5 ounces for men. Although
more accurate recommendations for water intake is based on weight, the widely known reference
of eight cups of water a day (measured in eight-ounce portion) is highly deficient in meeting our
body’s hydration needs. Instead, the average person needs two-thirds of their body weight in
fluids per day. The source of rehydration differs by individual conscious decision making, such
as deciding what type of drink or food to consume, and collectively hydration and nutrition both
contribute to a body’s water levels. For this study, since the minimum recommended values of
water intake for women is approximately 11 cups, this study scored water intake greater than or
equal to 12 cups at the maximum of four, for both men and women. The researcher recognizes
that an average man needs at least 15.5 cups of water intake to maintain healthy levels, and
should this study be repeated, it is recommended that the survey differentiate general gender
needs of water intake by including an answer choice of greater than 15 cups of water.
As with water intake, healthy nutrition is a conscious decision and decreases major health
risks including heart disease, hypertension, diabetes, osteoporosis, and some forms of cancer
(HHS, n.d.). This study did not look at what foods school counselors are consuming, but rather
whether they are consuming breakfast and lunch regularly during a pandemic-enforced
homebound status and whether any missed meals result in overcompensation with larger meals
later. Skipped meals as a part of a controlled plan to reduce caloric intake can result in better
health, however skipped meals that result in overcompensation causes harm to the body (Carlson
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et al., 2007). Within the context of homebound school counselors, meals consumed was scored
on a scale rating with the highest score granted for the most favorable practice of regular meal
consumption.
Similarly, exercise was scored according to the most favorable practice according to
literature at a maximum score of four and the least favorable at a minimum score of one. For
most adults, the recommended guidelines of healthy exercise include at least 150 minutes of
moderate aerobic activity (e.g., swimming, jogging, cycling, and others) and at least two days of
strength training with weights and/or resistance (American Heart Association, n.d.; HHS, n.d.).
Generally, 30 minutes of daily exercise is considered ideal for most health outcomes. Physical
exercise is shown to improve sleep quality (Mckenna, 2018), improve mood (Maroulakis &
Zervas, 1993; Mckenna, 2018), reduce anxiety and psychological stress (Codella et al., 2017)
and act as an antidepressant (Rethorst et al., 2009) among others. Inconsistent or lack of
moderate aerobic activity and intermittent strength training results in loss of muscle mass and
strength, increases body fat percentages, and increased risk of negative well-being outcomes
(Booth, Roberts, & Laye, 2012). Therefore, six to seven days of 30-minute exercise (aerobic and
strength training combined) was considered the most favorable health practice in this study,
followed by four to five days of 30-minute exercise receiving the second highest score, and so
on, with zero to one days of 30-minute exercise receiving the lowest possible score on this
survey question.
Finally, quality time spent with family and friends is somewhat subjective in literature.
One study found that American families are spending only 37 minutes of quality time together
per day, with challenges in finding activities for the “whole family” cited as the largest obstacle
second to time (Visit Anaheim as cited in Paul, 2018). In the same study, quality time with
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family increased to 160 minutes on weekend days. In 2005, families were averaging 206 minutes
of family time per day (Turcotte, 2007). To assist the ambiguity in literature, the quantitative and
qualitative data were both used to understand quality time spent with family.
Data Management.
Of the 2,521 email addresses which received the electronic survey via Qualtrics©, 517
surveys were started. To ensure responses represented this study’s purpose of understanding
Missouri school counselor self-care and perceived stress best, only completed responses were
included in the data set for the study. Therefore, of the initial 517 started surveys, 71 (13.73%) of
the surveys were removed due to less than 95% of the survey being completed as the final two
prompts were optional. Those responses with 95% or greater completion were included as they
encompass the demographic characteristics, self-care practices, and perceived stress chosen as
the study’s focal point. Overall, of the 446 survey responses used in this data set, a total of 54
fields were missing in participant responses, equating to only 0.22% of incomplete answers to
survey questions. Therefore, the impact of missing fields on analysis is expected to be minimal.
Demographics.
Participation in the survey was voluntary and resulted in 446 participant responses being
included in the data set—a 17.69% response rate. Of the Missouri school counselors who
completed the electronic survey, the mean of school counselor experience was 10.7 years with a
median of nine years. Additional demographic characteristics can be found in Table 3.
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Table 3
Survey Participant Demographic Information
Demographic Characteristic
Gender
Male
Female
Not Answered
Age
21-30 years
31-40 years
41-50 years
51-60 years
61-70 years
Ethnicity*
Caucasian
African American
American Indian
Hispanic and Latino
Multiracial
Asian Americans
Education
Masters of Science/Arts in School Counseling
School Counseling Education Specialist
Temporary Authorization Certificate in School Counseling
Bachelor of Science in Education
Other
School Administration
Clinical Mental Health
Masters of Social Work
Psychology
Marriage and Family Therapy
Grade Levels Served*
Elementary
Secondary
Middle School
Pre-K
K-12
Student-to-Counselor Ratios
1-250
251-500
501-750
751+
Geographical Location
Region 1 - Cape Girardeau: Southeast RPDC Counties

N

%

43
402
1

9.66
90.34
0.22

50
165
150
70
11

11.21
37.00
33.63
15.70
2.47

405
35
4
3
3
1

89.90
7.76
0.89
0.67
0.67
0.22

369
35
10
3
6
6
6
6
3
2

82.74
7.85
2.24
0.67
1.35
1.35
1.35
1.35
0.67
0.45

181
146
138
36
32

33.96
27.39
25.89
6.75
6.00

93
304
39
10

20.85
68.16
8.74
2.24

29

6.52
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Table 3 (Cont.)
Survey Participant Demographic Information
N
%
Demographic Characteristic
41
9.21
Region 2 - Columbia: Heart of Missouri RPDC Counties
97
21.80
Region 3 – Kansas City RPDC Counties
22
4.94
Region 4 – Kirksville: Northeast RPDC Counties
12
2.70
Region 5 – Maryville: Northwest RPDC Counties
29
6.52
Region 6 – Rolla: South Central RPDC Counties
80
17.98
Region 7 – Springfield: Southwest RPDC Counties
108
24.27
Region 8 – St. Louis RPDC Counties
26
5.84
Region 9 – Warrensburg: West Central RPDC Counties
1
0.22
Region 11 – St. Joseph: West RPDC Counties
*Based on 446 survey respondents. Some questions allowed for multiple answers and may not
equal 446.
Focus Group Data Analysis.
Survey responses from participants who self-elected to share their email address to
participate in this second stage of data collection was analyzed and scored to identify the most
desirable participants for a focus group discussion. The selection of focus group participants was

purposeful and participants were chosen to meet four defining groups: (a) responses on the
electronic survey purport to represent healthy self-care practices and perceived stress scale is
low; (b) responses on the electronic survey purport to represent healthy self-care practices and
perceived stress scale is high; (c) responses on the electronic survey purport to represent
unhealthy self-care practices and perceived stress is low; and (d) responses on the electronic
survey purport to represent unhealthy self-care practices and perceived stress scale is high. After
exporting survey data from Qualtrics© database to Microsoft Excel®, survey responses were
filtered to include only those who expressed interested in being a focus group participant—a total
of 207 participants. Using Cohen et al.’s (1983) guide for calculating a Perceived Stress Scale
(PSS) score, the last 10 survey questions for each participant were scored and participants were
assigned one of three categories (low stress, moderate stress, or high stress) by calculating the
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sum of scores from these 10 questions (Table 4). According to Cohen et al. (1983), scores
ranging from zero to 13 would be considered low stress. Scores ranging from 14 to 26 would be
considered moderate stress and scores ranging from 27 to 40 would be considered high stress.
The PSS measured individual’s perceptions of experiences within a specific time frame (i.e., the
three weeks before survey completion was used to signify the time during the COVID-19
pandemic) (Cohen et al., 1983).
Table 4
Data Set and Scores Used to Calculate Perceived Stress Scale (PSS) Score
Individual Scores Assigned
Data Set

4

3

2

1

0

Becoming Upset of Something that
Happened Unexpectantly

Very
Often

Fairly
Often

Sometimes Almost
Never

Never

Frequency of Feeling Unable to
Control the Important Things in Life

Very
Often

Fairly
Often

Sometimes Almost
Never

Never

Frequency of Feeling Nervousness
and Stress

Very
Often

Fairly
Often

Sometimes Almost
Never

Never

Frequency of Feeling Confident of
Ability to Handle Personal Problems

Never

Almost
Never

Sometimes

Fairly
Often

Very
Often

Frequency of Feeling Things Are
Going Your Way

Never

Almost
Never

Sometimes

Fairly
Often

Very
Often

Frequency of How Often You Could
Not Cope with Things that You Had
to Do

Very
Often

Fairly
Often

Sometimes Almost
Never

Never

Frequency of Controlling Irritations in
Life

Never

Almost
Never

Sometimes

Fairly
Often

Very
Often

Frequency of Feeling on Top of
Things

Never

Almost
Never

Sometimes

Fairly
Often

Very
Often

Frequency of Becoming Angered
Because of Things Outside of Your
Control

Very
Often

Fairly
Often

Sometimes Almost
Never

Never

Frequency of Feeling Difficulties
Were Piling Up and You Could Not
Overcome Them

Very
Often

Fairly
Often

Sometimes Almost
Never

Never
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Next, using the survey data from the 207 participants who expressed interest in
participating in a focus group, 20 survey questions related to topics chosen to represent
Alderfer’s (1972) existence, relatedness, and growth needs were assessed using quartiles. The
total sum of scores was calculated for each participant and a quartile was assigned which placed
participants in one of four equal groups. These groups were decided by “using three ‘cutpoints’
or values” that “correspond to the 25th, 50th, and 75th percentiles” (Abbott, 2011). Since criteria
for desirable participants of focus groups was rigid (i.e., healthy self-care and unhealthy selfcare), the scoring of these questions was intended to measure the quantifiable self-care practices
(e.g., sleep, hydration, nutrition, and others) reported by participants at the time of survey
completion. As shown in Table 5, each participant response was scored as the minimum level of
attainment on each non-Likert question. For example, a participant answer of four to seven
glasses of daily water consumption would be deemed the minimum of that range equaling four
glasses of water. This conversion was necessary to calculate quartiles by transforming ranges to
a definitive amount and were used solely to capture the reported amount of self-care practices
being achieved. Conversely, scores were assigned to Likert question responses (as shown in
Table 6) to describe their level of agreement or disagreement with some, less-tangible, self-care
practices (e.g., interpersonal connectiveness, feelings of support from building and district
leaders, and others) and were added with those quantities from non-Likert questions. In other
words, participant scores of tangible self-care practices as displayed in Table 5 was summed with

participants score of non-tangible self-care practices as displayed in Table 6.
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Table 5
Data Set and Interpretation Used to Quantify non-Likert Questions of Self-care Practices for
Selection of Focus Group Participants
Data Set
Nightly Sleep Duration (in hours)

Daily Water Consumption (in 8 oz cups)

Days with Breakfast and Days of 30
Minutes of Exercise

Minutes Spent with Family/Friends

Survey Answer Range

Quantity Assigned

1-2

1

3-4

3

5-6

5

7+

7

0-3

0

4-7

4

8-11

8

12+

12

0-1

0

2-3

2

4-5

4

6-7

6

0-30

0

31-60

31

61-90

61

91+

91
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Table 6
Data Set and Scores Assigned to Likert Questions of Self-care Practices for Selection of Focus
Group Participants and Survey Analysis

Data Set
Access to Stay Hydrated

4
Strongly
Agree

Individual Scores Assigned
3
2
Somewhat
Somewhat
Agree
Disagree

1
Strongly
Disagree

Consumption of Larger Evening
Meal to Compensate for Missed
Meals

Never

Almost
Never

Almost
Always

Always

Time Sacrificed with
Family/friends due to Job-related
Responsibilities

Never

Almost
Never

Almost
Always

Always

Comfortable Sharing
Thoughts/Feelings with Family

Always

Almost
Always

Almost
Never

Never

Connection to Friends, Social
Groups, etc.

Strongly
Agree

Somewhat
Agree

Somewhat
Disagree

Strongly
Disagree

Satisfaction with Workplace
Recognition

Extremely
Satisfied

Slightly
Satisfied

Slightly
Dissatisfied

Extremely
Dissatisfied

Support from Building and
District Leaders

Strongly
Agree

Somewhat
Agree

Somewhat
Disagree

Strongly
Disagree

Comfort Sharing
Suggestions/Ideas with Building
and District Leaders

Strongly
Agree

Somewhat
Agree

Somewhat
Disagree

Strongly
Disagree

Support felt from Colleagues
and Peers

Strongly
Agree

Somewhat
Agree

Somewhat
Disagree

Strongly
Disagree

Strongly
Agree

Somewhat
Agree

Somewhat
Disagree

Strongly
Disagree

Strongly
Agree

Somewhat
Agree

Somewhat
Disagree

Strongly
Disagree

Strongly
Agree

Somewhat
Agree

Somewhat
Disagree

Strongly
Disagree

Taking Care of Myself
Physically and Emotionally
Good Work-life Balance
Feelings of Value Added to the
Counseling Profession for Roles
Performed
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Table 6 Cont.
Data Set and Scores Assigned to Likert Questions of Self-care Practices for Selection of Focus
Group Participants and Survey Analysis

Individual Scores Assigned
3
2
Somewhat
Somewhat
Agree
Disagree

Data Set
Feeling Respected by District
Stakeholders

4
Strongly
Agree

1
Strongly
Disagree

Feeling Valued for Contributions
in the Workplace

Strongly
Agree

Somewhat
Agree

Somewhat
Disagree

Strongly
Disagree

Feeling that Personal Life is
Satisfying and Rewarding

Strongly
Agree

Somewhat
Agree

Somewhat
Disagree

Strongly
Disagree

Feeling Control Over Time
Spent on Personal Self-care

Strongly
Agree

Somewhat
Agree

Somewhat
Disagree

Strongly
Disagree

Once an overall score was calculated for potential focus group participants, four quartiles
were found using the quartile function on Excel® which divides survey data into equal groups.
As shown in Table 7, the 25th, 50th, and 75th percentiles were calculated and correspond to the
“cutpoints” used to divide participants into one of four quartiles. For example, participant selfcare scores less than or equal to 115 were labeled as the first quartile (Q1). Likewise, participant
self-care scores greater than 157.75 were labeled as the fourth quartile (Q4). In relation to this
study’s purpose, those participants with self-care scores in the first and fourth quartile (Q1 and
Q4) were the most desirable candidates to participate in focus groups because they represented
two polar opposites—reported unhealthy and reported healthy self-care practices. Furthermore,

the scores of participants in Q1 and Q4 were compared with their PSS scores and those with low
stress or high stress were invited to participate in a focus group. After analysis, a total of 64
participants (approximately 14% of survey respondents) met the desired criteria of PSS score
(low stress or high stress) and self-care score (Q1 or Q4) and were invited to participate in a
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focus group. Of those 64 participants, nine participants accepted the invitation and attended a
focus group via Zoom Video Communications©.
Table 7
The Excel® 25th, 50th, and 75th Percentile Values for Participant Self-care Scores
Cutpoints
25th
50th
75th

115
138.5
157.75

Trustworthiness
The purpose of trustworthiness is to ascertain a study is rooted in facts on its’ conclusions
and to persuade readers to believe that it is worth reading (Elo et al., 2014). The researcher made
extensive efforts to minimize the risk to human participants while studying the phenomenon of
school counselor self-care. Variability in participant responses on the survey instrument could
have been influenced by many factors, such as their work environment, time allotted to complete
the survey, or their willingness to complete the survey with transparency and honesty. Since this
research employs a validating quantitative triangulation mixed methods approach which uses
qualitative data to supporting quantitative data, trustworthiness is asserted in the internal validity,
external validity, and reliability of the study (Shenton, 2004).
Internal validity.
Internal validity refers to the process of ensuring the collection tools used in a research
study measure what they are intended to measure (Shenton, 2004) and “whether or not an
observed covariation should be considered a causal relationship” (Calder, Phillips & Tybout,
1982, p. 240). Of the six methods recommended by Merriam (1998) to boost internal validity,
three were used in this study: triangulation, collaborative modes of research, and regulated
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researcher bias. In addition, the electronic survey was built to have high face validity and a soft
pilot study was conducted, both meant to improve the internal validity.
Triangulation.
Triangulation strengthens the internal validity of the study by using multiple data sources
to confirm study findings (Creswell, 2006; Marshall & Rossman, 2016; Merriam, 1998; Zohrabi,
2013). The study collected data from multiple sources: an electronic survey and focus groups.
Specifically, this study utilizes a validating quantitative data method which uses qualitative
findings to confirm quantitative findings. In sum, data gathered from the focus groups
corroborates findings of the electronic survey, thus documenting themes posed in two separate
evidence sources (Creswell, 2013).
Collaborative modes of research.
Indicative of its title, a collaborative mode of research implies that participants are
included in as many stages of inquiry as possible with a goal of understanding problems and
bridging the gap between theory and practice (Mitchell, Reilly & Logue, 2008). The study
encourages differing ideas, thoughts, perceptions, experiences, and opinions of self-care
practices from school counselor professionals during both data collection methods. In fact, the
inclusion of a collaborative mode of research substantiates themes of self-care and stress in
related literature, while simultaneously discussing the complexity of self-care in the profession
of school counseling.
Regulated researcher bias.
Researcher bias is addressed generally in Chapter 1 and again as it pertains to the validity
of the study. Objectivity in research is the attempt made by the researcher to minimize bias
(Morrow, 2005). All research is, at least minimally, subjective to researcher bias because the
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researcher is responsible for creating the paradigm that guides the research, thus influencing the
study on some level. The researcher understands how personal subjectivity has shaped this
study. As a practitioner in the field of school counseling, “past experiences, biases, prejudices,
and orientations” have influenced the study in some regard (Creswell, 2013, p. 251). To
minimize any repercussions of blind researcher bias, the researcher employed the following
systems:


Nonjudgmental interpretation of qualitative data via usage of coding systems



Employing a validating quantitative data method design, asserting that data collected
remains impartial



Grounding the phenomenon of self-care and stress using existing theories and concepts in
literature, thus eliminating researcher opinions, beliefs, and worldviews



Practice of reading focus group protocols without inflexions or persuading tones



Checking and rechecking data analysis



Reporting honest and ethical study results and conclusions



Self-reflection during data collection, analysis, and reporting of findings
Face validity.
The survey was created from a culmination of varying sources, including researcher-

created questions, emerging themes in the literature, foundational theoretical frameworks, and
existing scales of well-being. Use of a survey already tested for credibility would have secured
internal validity (Shenton, 2004), however, the researcher was unable to locate such a
measurement tool already aligned to generate answers to the posed research questions. To
enhance the internal validity of this study, the survey was constructed with a high face validity,
that is the survey questions “looks as though it should measure what it purports to” (Rozeboom,
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1966, p. 3). Face validity does not guarantee that the test measure is measuring what it is
intended to, but only that it appears to, based on the relevance of the questions in relation to the
study’s content. For example, as in this study of school counselor self-care, face validity was
asserted by participants if the questions they read were perceived to have objective relation
(Rozeboom, 1966) with self-care concepts. In the same likeness, questions of COVID-19
experiences and perceived stress were also written with high face validity. Some researchers
consciously desire a low face validity design so that an underlying measurement not made
apparent to the participants can be uncovered, however, this research study attempts to reflect
questions of self-care and stress that is meaningful and understood by all participants. As a
result, a pilot test of the survey was conducted before distributing it to a large sample, further
enhancing the validity of the study.
Pilot test of electronic survey.
According to Marshall and Rossman (2016), a well-conducted pilot study can help to
assure rationale for using an assessment measure, thus contributing to the validation of the
survey. For this study, the pilot test served the following purposes: (a) test procedures to improve
the internal validity of the measurement tools (electronic survey); (b) develop and test accuracy
of measurement tools; (c) estimating potential errors which may occur using proposed
measurement tools on a larger sample size; (d) identifying analysis techniques for data collected;
and (e) testing measurement tool logistics (e.g., recording time spent to complete survey, assess
issues with wording of survey questions, and others) (Hassan, Schattner & Mazza, 2006; Van
Teijlingen & Hundley, 2002). A pilot test of the electronic survey was sent to 15 public school
educators and 12 responses were received. The pilot study resulted in the following changes to
the electronic survey: (a) a ranking question was reformatted to a rating question; (b) three
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comment boxes were added to encourage participants to elaborate on complex questions; (c) the
survey was converted from SurveyMonkey© software to Qualtrics©; (d) blocks were inputted to
display survey questions in smaller chunks; and (e) emerging themes in participant responses
were made into multiple-choice options, removing most open-ended questions.
The survey also encountered changes not connected to the pilot test that are important to
mention. The researcher’s original study intention was to measure school counselor self-care and
stress more generally; however, with Missouri school districts ordered to close due to COVID19, the survey was altered to measure school counselor self-care and stress within the unique
context of a pandemic. As such, the pilot study was conducted before these changes took place
and was not replicated with the reconstructed electronic survey. The self-care needs according to
Alderfer’s (1972) E.R.G. remained relatively constant (only two growth concepts were removed)
in both survey iterations. These questions were reworded to remove work-based context and
were prefaced with a time cursor (e.g., “In the last weeks…”). The largest change occurred with
the inclusion of adding the 10-question perceived stress scale (Cohen et al., 1983) which was
done with the intent of measuring school counselor perceived stress at an incredibly challenging
time—in the throes of a pandemic. Furthermore, minor additions were made to gather data on
school closures and school counselor responsibilities during this time. Indeed, adjustments were
deemed necessary by the researcher to capture self-care and stress during an unprecedented time.
External validity.

External validity refers to the extent to which the study can translate to a larger
population, or to other populations (Bloomberg & Volpe, 2016; Shenton, 2004). As a mixed
method study with a diverse population of school counseling professionals, potential
generalizability of internal (within the school counseling profession) and external (outside the
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school counseling profession) use of study design and findings by other school institutions is
reasonable. This study of school counselor self-care and stress is expected to be transferable to
school counselors in any state with similar policy contexts. According to the ASCA (2018), 32 of
the 50 states employ comprehensive school counseling programs, therefore, 31 other states share
a similar policy context as Missouri and are the most likely candidates for transferability of this
research study. Other candidates include schools operating with similar state regulations for
school counselors as Missouri.
The survey instruments (survey and focus group protocol) and procedures are provided
in detail so that it can be replicated in other settings and communities, even those outside of the
school counseling profession such as administrators, school nurses, teachers, and others.
Additionally, the study utilized a purposive sampling method by distributing the electronic
survey to all Missouri counselors (whose contact information was available) instead of random
sampling to help extend the study’s design and generalizations to other, potentially larger,
populations (Calder et al., 1982). Although it is implausible to create the exact same study in
another population sample due to variability in background factors, it should, at least in theory,
be applicable to people in different contexts with similar constructs. Some readers may find they
are unable to generalize this study in their respective settings if it differs largely from the specific
population used here.
Reliability.

In addition to this study’s validity measures, additional reliability measures were put in
place. Reliability is an indicator of the consistency and repeatability of an instrument measure
(Tavakol & Dennick, 2011; Taherdoost, 2016; Zohrabi, 2013). Therefore, measures of reliability
illuminate the error of measurement in research instruments. Quantitative data responses were
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analyzed according to two different four-point value systems: (1) survey questions with ordinal
Likert-scales were assigned a numerical referent point-value consistent across all similar
questions (i.e., “strongly agree” has the same meaning in each survey question) and (2) survey
questions with interval Likert-scales were assigned a specific point value index based on
calculated quartiles (i.e., the bottom 25th percentile is indicative of a 1). Consistency of Likertscale measures contributes to the study reliability. Qualitative data was analyzed using an opencoding system (i.e., participant responses are broken down to make inferences and/or generalized
conclusions) according to emerging themes in participant responses (Marshall and Rossman,
2016). The researcher began with an initial review of qualitative data (open coding), identifying
overarching codes according to general themes (Creswell, 2013) and then broadened the coding
scheme using axial codes to identify subcategories and core themes (Vollstedt & Rezat, 2019).
The focus groups were recorded and transcribed verbatim (without normal dysfluencies) to
generate accurate participant dialogue before coding took place (Creswell, 2013). Since focus
groups were recorded using Zoom Video Communications©, transcriptions were completed by
Rev’s© transcript services and verified for accuracy by the researcher. The analysis of qualitative
data included regular checks to ensure accuracy. Also, qualitative data was coded and transcribed
over multiple settings to minimize errors and researcher burnout.
Limitations
According to Marshall and Rossman (2016), limitations exist in each study because,

despite a researcher’s best intentions, boundaries exist which prevent the researcher from
implementing a perfect study. There are limitations in this study which could affect
generalizability of study findings. The first limitation of this study is evident in the sample
population. Even though the researcher contributed extensive efforts to ensure that all Missouri
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school counselors received the survey, it is estimated that at least 6% (169 of 2,691) of Missouri
school counselors were missed. Due to Missouri lacking a school counselor directory, the
researcher relied on using DESE’s school directory in conjunction with school district websites
to locate the email addresses of all Missouri school counselors. The researcher employed a
second distribution of surveys via social media to combat this limitation, possibly reaching some
participants who were missed in the sample. Another limitation existed in the process of
collecting school counselor email addresses from school district websites and school counselor
webpages. The sampling method was contingent on including school counselors whose contact
information was accessible on school district databases.
Some district websites failed to list a school counselor on their staff lists, leading the
researcher to assume they did not employ a school counselor or overlooked adding the school
counselor’s information to directories. Similarly, some school websites listed the name of the
school counselor without supplying a contact method (i.e., email address and/or phone number
was missing). In these situations, the researcher used DESE’s directory which includes school
district administrator’s email as a template for drafting an email using the school counselor’s
name. For example, a school counselor named Jane Doe would have a researcher-drafted email
address of jdoe@123.k12.mo.us--mimicking the email addresses of other staff members in the
district. During survey distribution, there were 38 duplicate emails and 3 emails failed. Also, 113
emails bounced, likely revealing some school districts employ a filtering system bouncing emails

from unknown origins, or possibly the bounced email addresses were inactive. Had these
addresses been accessible by the researcher, the survey would have potentially reached 2,675
participants of the estimated 2,691 Missouri school counselors (ASCA, 2020). If this study is
repeated in Missouri or in a state lacking a comprehensive school counselor directory, the state’s
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administrator directory (i.e., email addresses of all state administrators) can be utilized, in which
case the researcher would depend upon district administrators (e.g., superintendents, building
principals, and vice principals) to send the survey to the appropriate school counseling staff.
Although this method would have made the process of dispersing the electronic survey simpler,
it is assumed that more school counselors were reached by sending the survey directly to their
email.
Next, the survey instrument used a Likert-scale response system, causing participants to
select from predetermined responses, which poses a limitation for participants to fully respond to
survey questions. Participants were restricted from articulating their experiences and perceptions
fully in the electronic survey. Therefore, to overcome this challenge, the researcher embedded
three comment boxes into the electronic survey and conducted four focus groups. It is
acknowledged that Likert-scales collecting ordinal data have statistical limitations and may not
have provided clarity in study findings. It is important to discuss that Likert-type categories are
not necessarily assumed to be equal (e.g., the distance from agree to strongly agree may not be
perceived the same for each participant as the distance from disagree to strongly disagree), but
consistent referent scales were used when analyzing data. Also, Likert-derived data lends itself
well to generating frequencies and calculating means but can cause a skewed data distribution
from polarized scales, such as using strongly agree and strongly disagree (Jamieson, 2004).
Finally, some questions in the survey use a forced Likert-scale that do not allow participants to

select a “middle” or “neutral response”, potentially limiting participants from answering each
question, and answering honestly. Although surveys are useful in collecting data quickly and
efficiently, they also have limited scope in gaining in-depth participant experiences and
perceptions in answering the questions (Bloomberg & Volpe, 2016). They cannot replace more
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personal means of data collection, such as observations and interviews, thus the inclusion of four
focus groups as part of this study.
Lastly, the impact of conducting a study during the COVID-19 pandemic was an
unforeseen limitation in this study. Under normal circumstances, it can be challenging to recruit
participants to complete an electronic survey and/or participate in a focus group. The context of
the pandemic added another dimension of complexity to gathering participants. In earlier
articulations of this research study, the researcher’s goal was to have 20% of sample participants
complete the electronic survey and 20 total survey participants taking part in focus groups. At the
conclusion of the four-week collection period for surveys, 17.69% of sample participants
completed the survey in its entirety and nine total survey participants took part in digital focus
groups in the week that followed. Therefore, despite limitations posed on this study due to
COVID-19, which largely re-sculpted home and work conditions for school counselors, the
desired participant numbers for the survey were nearly met.
Delimitations
This study employed purposive sampling by only sending the survey to school
counselors, purposefully eliminating other school personnel in the population (Bloomberg &
Volpe, 2016). The study did not intend to generalize well-being of other school professionals but
only to examine self-care and stress of school counselors. Undoubtedly, self-care is important to
all school district personnel, but this research hoped to uncover self-care practices and perceived

stress of school counselors, therefore, other professions were not explored. This study also
eliminated other personnel who provide social-emotional supports in schools, such as school
psychiatrists or school social workers. The researcher acknowledges that these professionals also
work in “high touch” professions and are not immune to unfavorable health outcomes, however,

98

to understand the phenomenon of self-care and perceived stress on the school counselor
population, they were excluded. Additionally, this study focused only on Missouri school
counselors, arguably a state with a better school counselor paradigm than some (e.g., Arizona
and Michigan). All states employ school counselors to some capacity and although this study
looked specifically at Missouri, theoretically, each state can explore the self-care practices and
perceived stress of their school counselors. Indeed, as evident in the lack of research within the
school counseling profession, it would be beneficial for others to replicate a similar study in their
states to expand understanding of school counselor self-care and stress amidst different
demographics, culture, job assignments, and other characteristics.
Also, as part of the survey, some Likert-scale answer choices were limited to a four-point
scale, eliminating the possibility of participants to select a “middle” or “neutral” response.
Typically, Likert-scales can include an odd-point scale which allows participants to select a
neutral option but does not always provide clarity of the phenomena in question. Subsequently,
the researcher chose a forced four-point scale which requires participants to choose an answer on
a continuum (e.g., strongly disagree, somewhat disagree, somewhat agree, or strongly agree). A
four-point Likert scale forces the participants to choose during times when they may not have an
opinion of the topic, but it is useful to the researcher when their opinion is warranted in posed
questions. Participants were asked to answer according to two polar responses and variability is
seen in the intensity of the answer chosen (i.e., choosing to somewhat disagree instead of

strongly disagree). This still gave the participant flexibility in answering the question according
to the severity of their opinion and/or perceptions of the question, but it did not allow a neutral
response that gives no useful data to specific survey questions.
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The theoretical frameworks chosen by the researcher is not without its criticisms.
Alderfer’s (1972) E.R.G. theory is not intended to be used to “explain how people learn, make
choices, or perform” (p. 7). Instead, it is meant more for understanding the phenomenon of
human satisfaction and desire, both subjective states of a person (Alderfer, 1972). Alderfer
(1972) describes his theory to “refer to the internal state of a person who has obtained what he is
seeking and is synonymous with getting and fulfilling” (p. 7). This theory was translated to
understand school counselor self-care as a desire, and data collection methods were created to
measure satisfaction of self-care practices chosen in this study. The use of Kegan and Lahey’s
(2009) Immunity to Change theory attempts to support the lapses in Alderfer’s (1972) E.R.G.
theory by serving as an additional theoretical framework to understand human motivation from
the theoretical lens of change, competing commitments, and human development. Kegan and
Lahey’s (2009) theory, though, consists largely of the idea of humans uncovering hidden and
visible commitments, then creating an action plan to address these commitments to achieve
improvement goals. Although it is successful at describing and providing a template for
transformative change, the somewhat simple articulation of the theory for practical use does not
necessarily equate to guaranteed change. In other words, uncovering immunities is a first step at
identifying the barriers that are getting in the way of achieving improvement goals, such as
maintaining healthy self-care practices, but it is still up to the individual person to create an
action plan that they will follow. Collectively, the Alderfer’s (1972) E.R.G. theory and Kegan

and Lahey’s (2009) Immunity to Change theory are used to critically examine school counselor
self-care, though the researcher acknowledges there are other theories of human development
and decision-making that could be used in replications of this study.
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Furthermore, two supporting concepts, Rotter’s (1996) locus of control and Cohen et al.’s
(1983) perceived stress scale have their own disadvantages. Rotter’s (1966) locus of control scale
(I-E scale) is particularly criticized for its use of expectancies that is “too broad” and should be
“broken into a number of more specific measures” (Reynolds, 1976, p. 243). Similarly, the I-E
scale is vulnerable to bias such that people can be influenced to choose the statement they prefer
instead of choosing the statement that is truly self-descriptive (Reynolds, 1976). This study did
not use the I-E scale in its full iteration; instead, the I-E scale was used as a framework to create
five statements to get a general feeling of internal versus external locus of control as it relates to
school counselor self-care. Although the perceived stress scale is widely popular, it was created
largely to measure psychological stress (Cohen et al., 1983). It also includes objective measures,
such as the degree to which people feel they are in control of aspects in their lives, and this
objectivity serves as a noted disadvantage of this measurement tool. However, since its creation,
many studies (Lee, 2012) have verified its validity, therefore, it was chosen to measure perceived
stress in this study.
Chapter Summary
The purpose of this study was to explore the self-care practices and perceived stress of
Missouri school counselors and how they are influenced by internal and external factors,
including the impact of the Coronavirus (COVID-19) pandemic and locus of control. This study
sought to answer three research questions: (1) “What are the self-care practices of Missouri
school counselors during the 2020 Coronavirus (COVID-19) pandemic?”; (2) How do internal
and external factors influence Missouri school counselor self-care practices?”; and (3) “What is
the (general) impact of the 2020 Coronavirus (COVID-19) pandemic on Missouri school
counselors?” This study employed a validating quantitative triangulation mixed method approach
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to uncover a deeper understanding of school counselor self-care and stress than can be achieved
with only one data collection method. Quantitative data collected in an electronic survey was
validated by the qualitative data collected concurrently in the survey and later during focus
groups. Sample participants were collected using DESE’s district directory to locate the names of
every school district in Missouri, then using that district name to locate the school district’s
website. From there, the researcher searched the district website for each school (when available)
to locate staff directories, school counselor webpages and/or counselor contact pages. Next, the
researcher distributed the survey to 2,521 email addresses and posted the survey on a Missouri
school counselor only Facebook page. The survey consisted of 54 questions, primarily gathering
quantitative data while being simultaneously supported by stints of qualitative data. The survey
included eight demographic questions, followed by 46 Likert-scale questions or open-ended
questions which gathered data on participant self-care practices, context during the COVID-19
pandemic, and perceived stress. The survey questions use Alderfer’s (1972) E.R.G. theory as a
framework for understanding school counselor self-care. Additionally, Cohen et al.’s (1983)
perceived stress scale was also included in the electronic survey. The final prompt in the survey
invited participants to a researcher-moderated focus group via digital discussion.
Four focus groups were formed for additional qualitative data to validate quantitative
findings. Focus groups were recorded and transcribed through a collective approach of an online
transcription service via Rev’s© transcript services with routine review by the researcher.
Qualitative data, both from the electronic survey and focus groups, were coded with an open
coding and axial coding system. All data was collected and stored on password-protected
locations, including a secure Qualtrics© account and a personal computer with security.
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The researcher made many efforts to validate the trustworthiness of this study by
including checks for internal validity, external validity, and reliability. Although this study
looked at understanding self-care practices and stress of Missouri school counselors, it is
assumed that self-care is a fundamental characteristic of well-being for school counselors in any
state. Additionally, self-care is the active process of sustaining and replenishing the physical and
psychological self of an individual. For this reason, everyone, despite role assignment, should
strive to achieve healthy self-care practices. Certainly, as evident in a plethora of literature,
healthy self-care practices contribute to improving the health and well-being of all individuals,
thus healthy self-care regimes are desired. The data gathered in this study validates the
importance of self-care in the school counseling profession and answers the named research
questions.
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Chapter Four: Results and Analysis
Introduction of Findings
This chapter presents the findings from a mixed methods approach utilizing triangulation,
comprised of an electronic survey distributed via email through Qualtrics© software and four,
semi-structured, focus groups. The study explored the self-care practices of Missouri school
counselors and how they are influenced by internal and external factors, including the impact of
the Coronavirus (COVID-19) pandemic. More specifically, self-care practices were studied using
Robert Alderfer’s (1972) theory which identifies human needs within three categories: Existence,
Relatedness, and Growth. To support Alderfer’s (1972) E.R.G. theory of human needs as it
relates to understanding school counselor self-care practices, Robert Kegan and Lisa Lahey’s
(2009) Immunity to Change theory helped to understand the internal and external factors which
influence counselors’ decisions regarding their own self-care practices. To achieve the purpose
of this study, three research questions were proposed:
1. What are the self-care practices of Missouri school counselors during the 2020
Coronavirus (COVID-19) pandemic?
2. How do internal and external factors influence Missouri school counselor self-care
practices?
3. What is the (general) impact of the 2020 Coronavirus (COVID-19) pandemic on
Missouri school counselors?
Due to the unique timing of data collection, the survey responses and focus group
interviews collected data primarily from homebound school counselors. The data collection
instruments used in this study largely prefaced self-care and stress to represent a specific time
within this pandemic—April and May of 2020. As such, the electronic survey and focus group
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interviews captured school counselor self-care in real-time during a global pandemic,
theoretically providing an analysis of self-care behaviors that reflect the necessary response to
change of work disposition, thus simultaneously adding insight to all three research questions.
Furthermore, four focus groups were conducted to combine qualitative data with the survey
quantitative data to capture a holistic look at school counselor self-care during the unprecedented
time of a global pandemic. As indicated in Table 8, the electronic survey found that during the
coronavirus (COVID-19) pandemic which forced school closures, a combined 62.7% of school
counselors reported to have slightly (43.82%) or greatly (18.88%) increased their self-care
practices. Conversely, 28.09% reported to have slightly (21.12%) or greatly (6.97%) reduced
their self-care practices during this time, with 9.21% of school counselors reporting no affect.
Collectively, over 90% reported some change to the state of their self-care practices during the
coronavirus (COVID-19) pandemic.
Table 8
State of self-care during pandemic-influenced homebound work disposition
n

%

I have greatly reduced my practices of self-care

31

6.97

I have slightly reduced my practices of self-care

94

21.12

No effect to my practices of self-care

41

9.21

I have slightly increased my practices of self-care

195

43.82

I have greatly increased my practices of self-care

84

18.88

Note. N=445
Additionally, the electronic survey asked participants to discuss how school counseling
role assignments were performed with the Missouri governor initiating state-wide orders for
school closures. ASCA outlines a framework for a comprehensive school counseling program
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which identifies four domains of services to be provided: (1) school counseling curriculum; (2)
individual student planning; (3) responsive services; and (4) system support. School counselors
focus their skills to support students in these four domains, both directly and indirectly. As
expected, the coronavirus (COVID-19) largely impacted the way in which school counselors
offered these services. Table 9 displays the physical work disposition of electronic survey
participants and how they provided ASCA defined school counseling services.
Table 9
Synopsis of Services Provided by School Counselors During the COVID-19 Pandemic
In person on
school campus,
no changes to
job
responsibilities
in response to
COVID-19

These services
are not being
provided in
response to
COVID-19
causing my job
duties to be
suspended (i.e.,
full school
closures,
extended springbreaks, school
counselors not
having assigned
roles during this
time, or others)

Virtually with
the school
counselor off
school campus
(e.g., home), no
students or
school
counseling staff
are in attendance
in school
buildings in
response to
COVID-19

Virtually with
the school
counselor on
school campus,
no students are
in attendance in
school buildings
in response to
COVID-19

Services

n

%

n

%

n

%

n

%

School
Counseling
Curriculum
(N=432)
Individual
Student Planning
(N=436)

2

0.00*

125

28.94

292

67.59

13

3.00

2

0.00*

51

11.70

351

80.50

32

7.33
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Table 9 Cont.
Synopsis of Services Provided by School Counselors During the COVID-19 Pandemic
In person on
school campus,
no changes to
job
responsibilities
in response to
COVID-19

These services
are not being
provided in
response to
COVID-19
causing my job
duties to be
suspended (i.e.,
full school
closures,
extended springbreaks, school
counselors not
having assigned
roles during this
time, or others)

Virtually with
the school
counselor off
school campus
(e.g., home), no
students or
school
counseling staff
are in attendance
in school
buildings in
response to
COVID-19

Virtually with
the school
counselor on
school campus,
no students are
in attendance in
school buildings
in response to
COVID-19

Responsive
Services (N=439)

5

1.14

34

7.74

373

84.97

27

6.15

System Support
(N=440)

7

1.59

33

7.50

361

82.05

39

8.86

Note. Percentages may not equal 100. Percentages were rounded to the hundredths place.
The plurality of participant’s school counseling roles saw significant changes during the
coronavirus (COVID-19) pandemic. As expected, the school counseling curriculum (i.e., most
typically the implementation of classroom counseling lessons), saw the greatest decline as a
service offered with 125 (28.94%) of participants reporting that a school counseling curriculum
was not being offered at the specific time of data collection. Furthermore, survey responses
largely reflected the state closures, with many school districts opting to move to a virtual
platform, inducing an effect on services school counselors were providing. Summarized in Table
9, survey data encompasses the shift of school counselor roles during an incomparable time and
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reveals how many school counseling programs were redesigned to fit a new school structure via
a digital platform.
Presentation of Descriptive Statistics from Survey Responses
Non-demographic.
Survey non-demographic data (Table 10) found school counselor years of experience to
range from one to 44 years (n=446), with a mean of 10.70 (SD=7.57). In addition, since this
study looked specifically at the context of school counselor self-care during a time which forced
school counselors to work from home, participants were asked to respond to the accumulated
days of school closures (as a response to COVID-19). Participant reported a range of zero to 66
days (n=431), with a mean of 30.32 (SD=10.27). Additionally, as homebound school counselors
navigated diverse work dispositions, the hours worked were undoubtedly affected. Generally, the
average number of hours worked by United States employees is approximately 47 hours per
week (Gallup, 2014) and school counselors are typically contracted an 8-hour workday, 5-days a
week. Although this study lacked looking at leisure time versus active time of homebound school
counselors, the hours worked reported by sample participants (n=436) saw a decline of hours
worked (M=28.84, SD=16.45) compared to the national average.
Table 10
Descriptive Statistics of Survey Data
Data Set
Non-Demographic
Experience (years)
Covid-19 School Closure (days)
Hours Worked (in last three weeks)
Nightly Sleep Duration (in hours)
Individual Score Assigned
Quantity Assigned/Achieved
Daily Water Consumption (in 8 oz cups)
Individual Score Assigned
Quantity Assigned/Achieved

M

SD

10.70
30.32
28.84

7.57
10.27
16.45

3.67
6.35

0.52
1.05

2.02
4.10

0.83
3.30
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Table 10 Cont.
Descriptive Statistics of Survey Data
Data Set
Days with Breakfast
Individual Score Assigned
Quantity Assigned/Achieved
Days with Exercise
Individual Score Assigned
Quantity Assigned/Achieved
Minutes Spent with Family/Friends

M

SD

3.15
4.30

1.07
2.13

2.69
3.38
68.21

1.02
2.04
27.04

Note. Individual Score Assignments and Quantity Assigned is indicative of scoring table
displayed in Table 2 in Chapter 3.
Existence needs.
School counselors, even working from home, have different demands of them than other
licensed instructional personnel in school systems (e.g., teachers, administrators, and others). For
this study, existence needs of self-care practices is categorized into four categories: sleep,
hydration, nutrition, and exercise. These four categories are used, in part, to answer the first
research question: “What are the self-care practices of Missouri school counselors during the
2020 Coronavirus (COVID-19) pandemic?” The recommended sleep values for adults ages 1864 is seven to nine hours (Centers for Disease Control and Prevention, n.d.; National Sleep
Foundation, 2015; Watson et al., 2015). Review of survey responses (Table 10) indicate
participants (n=446) achieve nightly sleep durations less than the recommended sleep values for
adults with a mean of 6.35 hours (SD=1.05).
Next, hydration was measured by the quantity (in 8-oz cups) of water consumption by
school counselors on an average day. Recommended water intake values vary by individual
person, however, general recommendations for water intake are 11 cups for women and 15.5
cups for men (Institute of Medicine, 2005; EFSA, 2010). Average water consumption reported
by school counselors in the electronic survey was calculated by taking the minimum of each
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range (i.e., 4-7 cups of water consumption would equate to four cups). Combined, the mean of
male and female participants (n=445) was 4.10 cups (SD=3.30). More exclusively, male school
counselors (n=43) averaged just 3.63 cups (SD=2.87) of water daily while female school
counselors (n=402) had a mean of 4.16 cups (SD=3.34) of water daily.
Data for days with breakfast and days without lunch was gathered to provide insight into
the nutritional practices of school counselors via consistent meal consumption. Research on
skipped meals is conflicting with some studies finding positive effects of intermittently missed
meals, particularly in obese subjects, and others finding negative effects of missed meals. For
this reason, the data collected on the number of lunches missed by participants was omitted from
this study because the study failed to also collect information regarding participant weight and/or
health status. When looking specifically at breakfast consumption, participants (n=446) reported
a mean of 4.30 days (SD=2.13) with breakfast.
The last existence need examined in this study is exercise. Exercise is attributed to many
positive outcomes despite a study finding that full-time employees are less likely to allocate time
towards consistent exercise (Forbes et al., 2017). As displayed in Table 10, participants (n=446)
in this study reported a mean of 3.38 (SD=2.05) days with at least 30 minutes of exercise.
Relatedness needs.
To further address the first research question, three categories of relatedness needs were
explored: interpersonal relationships, belongingness, and interpersonal esteem. Imperative to the
discussion of the whole person, these categories provide some basis for the relationships built
with other people to form a comprehensive look at school counselor self-care. Relatedness needs
are satisfied when two or more people build sustainable mutuality in interpersonal relationships.
For this study, the relationships between school counselors and their social networks (i.e., work
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colleagues, administrators, and friends and family) was explored through the electronic survey
and focus groups. With qualitative data discussed later in this chapter, quantifiable relationships
were described by the quantity of time school counselors spent with family and friends in the
three weeks prior to completing the electronic survey. Participants (n=446) reported to having
spent a mean of 68.21 (SD=27.04) minutes with family, per day. Discussed in more detail later
in this chapter, when participants (n=430) were asked what they were doing instead of spending
quality time with family, 272 (63.26%) participants stated they are performing work-related
responsibilities (at the physical location of employment or working from home). Conversely, 70
participants (16.28%) reported that performing non-work-related responsibilities (errand, chores,
etc.) interfered with time spent with family while 40 participants (9.30%) stated they lose family
time while engaged in non-family-oriented technology devices (e.g., social media, solo-phone
streaming, or others not considered to be shared time with family). Of those 48 (11.16%) of
participants which selected “other” as a survey response, 38 (8.8% of 430 participants) reported
more than one factor served as a barrier to quality time spent with family. Of the remaining 10
participants, seven (1.6%) reported living in a different household than family/relatives. The
three responses remaining citied the coronavirus (COVID-19) as having some preventing impact
on their ability to spend quality time with family.
Perceived stress scale results.
The perceived stress scale (PSS) (Cohen et al., 1983) was used in this study to measure
participant’s perception of stress specifically during the height of the coronavirus (COVID-19) in
the spring of 2020. The original structure of this study to assess school counselor self-care and
stress more generally was changed to represent the context of self-care and stress under these
conditions. The PSS was embedded within the electronic survey and participants responded to a
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predetermined Likert scale of frequency. Each question was prefaced to ask participants to
reflect specifically upon the three weeks prior to completing the electronic survey. According to
Cohen et al., (1983), the PSS was designed to understand one’s perception of stress by measuring
how “unpredictable, uncontrollable, and overloaded respondents find their lives” (n.p.).
Participant responses (n=446), by percentages, are outlined in Table 11.
Table 11
Responses from Perceived Stress Scale Represented by Percentages

Data Set

Very
Often

Fairly
Often

Sometimes Almost
Never

Never

%
Becoming Upset of Something that
Happened Unexpectantly

1.79

14.57

45.74

34.08

3.81

Frequency of Feeling Unable to
Control the Important Things in Life

6.28

16.37

42.38

28.25

6.73

Frequency of Feeling Nervousness
and Stress

11.43

24.66

43.50

18.39

2.02

Frequency of Feeling Confident of
Ability to Handle Personal Problems

29.37

46.19

21.75

2.02

0.67

Frequency of Feeling Things Are
Going Your Way

9.87

39.24

44.39

6.05

0.45

Frequency of How Often You Could
Not Cope with Things that You Had
to Do

2.24

8.52

27.35

44.39

17.49

Frequency of Controlling Irritations
in Life

14.57

45.74

32.96

6.50

0.22

Frequency of Feeling on Top of
Things

13.00

39.46

34.53

12.33

0.67

Frequency of Becoming Angered
Because of Things Outside of Your
Control

4.04

14.61

42.25

34.83

4.27

Frequency of Feeling Difficulties
Were Piling Up and You Could Not
Overcome Them

1.57

9.42

26.01

42.38

20.63
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PSS scores are achieved by “reversing responses to four positively stated items and then
summing across all scale items” (Cohen et al., 1983, n.p.). The scale is correlated to many health
outcomes, including but not limited to stress, self-reported health, help seeking behavior, and
others (Cohen et al., 1983). Once summed, scores ranging from zero to13 are considered low
stress, scores 14-26 are considered moderate stress, and scores ranging 27-40 are considered
high stress (Cohen et al., 1983). The total stress scores for participants had a mean of 15.57
(SD=6.27), suggesting the average Missouri school counselor, per the sample participants,
experienced moderate stress in the three weeks prior to completing the electronic survey. These
results assist in answering the third research question (“What is the general impact of the 2020
Coronavirus (COVID-19) pandemic on Missouri school counselors?”) by highlighting perceived
stress during a specific time during the pandemic. Since school counselors face myriad
challenges which complicate healthy self-care practices and increase stress, thus understanding
perceived stress is an intricate underpinning of this research. Table 12 shows the cumulative
results of the three stress ratings.
Table 12
Perceived Stress Scale Score

Low Stress
Moderate Stress
High Stress
Note. n=446

n
175
251
20

%
39.24
56.28
4.48

Internal and external barriers.
One theory that guided this research is that there exist factors, both internal and external,
which are heavily impeding healthy self-care practices among school counselors, thus limiting
their professional effectiveness and decreasing personal well-being. Participants were asked to
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respond to 10 questions measuring the degree of barriers to help answer the second research
question (“How do internal and external factors influence Missouri school counselor self-care
practices?”), while beginning to understand the complexity of the third research question (“What
is the general impact of the 2020 Coronavirus (COVID-19) pandemic on Missouri school
counselors?”). As displayed in Table 13, participants (n=445) reported that the coronavirus
(COVID-19) was the largest barrier to achieving healthy self-care practices with 172 (38.65%) of
participants rating it as an “Extreme Barrier”. Next, 20.85% of participants (n=446) felt
professional conflicts were the second largest barrier to achieving healthy self-care practices.
Additionally, compassion fatigue was reported as the third largest barrier with 16.63% of
participants (n=445) noting it as an “Extreme Barrier”. It is important to note that although
compassion fatigue was cited as the third largest barrier of sample participants, nearly the same
percentage of participants (n=444, 15.32%) perceived long workdays as an extreme barrier to
achieving healthy self-care practices.
Conversely, 68.02% of participants (n=444) reported the principal/counselor relationship
to be the least barrier to achieving healthy self-care practices. Also, 60.22% of participants
(n=445) cited interpersonal conflicts as a non-barrier. Similarly, 264 participants (n=446,
59.19%) stated professional conflicts were not a barrier to achieving healthy self-care practices.
Overall, these subcategories found external factors weighed more heavily as a barrier than
internal factors, or so was expressed by sample participants. The remaining descriptive statistics
can be observed in Table 13.
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Table 13
Barriers to Achieving Healthy Self-care Practices
Not a
Barrier

Somewhat a
Barrier

Moderate
Barrier

Extreme
Barrier

Role Ambiguity

n
187

%
42.21

n
134

%
30.35

n
84

%
18.96

n
38

%
8.58

N
443

Long Workdays

164

36.94

118

26.58

94

21.17

68

15.32

444

Interpersonal Conflicts

268

60.22

113

25.39

48

10.79

16

3.60

445

Professional Conflicts

264

59.19

119

26.68

45

10.09

18

4.05

446

Caseload

114

25.56

122

27.35

117

26.23

93

20.85

446

Principal/Counselor
Relationship
Decision-making

302

68.02

77

17.34

38

8.56

27

6.08

444

202

45.29

137

30.72

76

17.04

31

6.95

446

Expertise

201

45.17

121

27.19

83

18.65

40

8.99

445

Compassion Fatigue

119

26.74

129

28.99

123

27.64

74

16.63

445

Covid-19

73

16.40

89

20.00

111

24.94

172

38.65

445

Authority

Note. N represents total number of responses for each question, with blank responses subtracted
from total sample population of 446 participants. Some participants did not respond to certain
questions.
Presentation of Survey Analysis on Likert Questions
As discussed in Chapter 2, Alderfer’s (1972) E.R.G. was used as a theoretical framework

for synthesizing human needs. These concepts were applied to create Likert scaled questions to
quantify each of these needs are being achieved (Table 6). A four-point scale of agreement was
used, with the minimal level of agreement converted to a score of one and the maximum level of
agreement converted to a score of four (with two and three used to represent those flanking the
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minimal and maximum level of agreement, respectfully). Summarized in Table 14, consumption
of larger evening meals to compensate for missed meals (i.e., breakfast and lunch) received the
least level of agreement from participants (n=418) with a mean of 2.65 (SD=0.82), indicating
participants “Somewhat Disagree” with practices of consuming larger evening meals after other
meals are missed. Additionally, participants (n=446) reported to “Somewhat Disagree”
(M=2.78, SD=0.67) that interpersonal relationships with family and friends was sacrificed due to
job-related responsibilities. The survey items which received the highest level of agreement were
participants (n=445) stating they have access to stay hydrated (M=3.79, SD=0.55) and
participants (n=446) felt supported by colleagues (M=3.37, SD=0.74), both indicating at least
“Somewhat Agree” to these two posed statements. The remaining participant responses can be
viewed in Table 14.
Table 14
Survey Analysis of Likert Questions
Data Set
Consumption of Larger Evening Meal to Compensate for Missed
Meals

M
2.65

SD
0.82

Time Sacrificed with Family/friends due to Job-related
Responsibilities

2.78

0.67

Connection to Friends, Social Groups, etc.

2.78

0.88

Feelings of Value Added to the Counseling Profession for Roles
Performed

2.79

0.83

Satisfaction with Workplace Recognition

2.88

0.90

Feeling Valued for Contributions in the Workplace

3.02

0.79

Feeling Respected by District Stakeholders

3.04

0.83

Good Work-life Balance

3.07

0.87
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Table 14 Cont.
Survey Analysis of Likert Questions
Data Set

M

SD

Taking Care of Myself Physically and Emotionally

3.13

0.78

Feeling Control Over Time Spent on Personal Self-care

3.13

0.89

Support from Building and District Leaders

3.17

0.91

Comfort Sharing Suggestions/Ideas with Building and District
Leaders

3.18

0.86

Feeling that Personal Life is Satisfying and Rewarding

3.18

0.78

Comfortable Sharing Thoughts/Feelings with Family

3.29

0.65

Support felt from Colleagues and Peers

3.37

0.74

Access to Stay Hydrated
3.79
0.55
Note. All responses on a 1-4 scale of agreement. Table captures only responses from participants,
where all questions were answered. While 446 participants were included in the sample
population for the electronic survey, some did not respond to certain questions.
Presentation of Frequency Qualitative Coding
Some Likert-scaled questions were followed with an option for participants to indicate
reasons which they felt were preventing ideal achievement of best self-care practices. For
example, participants were asked to detail the circumstances which prevented ideal consumption
of water intake. Similarly, participants were asked to formulate reasons why they were unable to
eat lunch. In comparable stated survey questions, skip logics were used to direct only those
participants who were achieving less than ideal self-care practices, according to the review of
literature, to the next question. For example, participants who responded to receiving less than 12
cups of water were directed to elucidate reasons they were unable to consume the recommended
value(s), while those who answered 12 cups (recommended from the literature) did not receive
this question. For these questions, multiple-choice options were available, such as “I forget to
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drink water” or “I didn’t feel like eating.” An “Other” option was included for participants who
felt the pre-determined item choices to these questions did not reflect their circumstance(s).
Table 15 details the frequency of participant responses to the original stated question. The coded
data for those participants who selected “Other” are represented in italics within Table 15.
Table 15
Survey Analysis of Multiple-Choice Questions
Data Set
Reasons for Dehydration
I forget to drink water
I don’t like water
I’d rather drink something else instead of water
Other
Feels they are hydrated
Preoccupied/Busy
Work as a barrier
Family/Kids as a barrier
Recognizes they do not consume enough
Diuretic as water replacement
Skip logic initiated
Blanks
Reasons for Lack of Breakfast
Consumption
I wasn’t hungry/didn’t feel like eating
Running late and/or no time to fix/grab
I was too busy
Other
Fasting
Doesn’t eat breakfast
Sleeping
Diuretic as meal replacement
Skip logic initiated
Blanks
Reasons for Lack of Lunch Consumption
I wasn’t hungry/didn’t feel like eating
Unforeseen responsibility as a barrier
No scheduled lunch time in work
Other
Work as a barrier
Preoccupied/busy
Snacks as meal replacement
Skip logic initiated

N

%

168
5
68
38

37.67
1.12
15.25
8.52
2.69
1.57
1.12
0.90
0.67
0.45
4.04
33.41

12
7
5
4
3
2
18
149
127
11
23
38
16
13
6
4
241
6

69
36
30
16
6
4
3
295

28.48
2.47
6.73
6.95
3.59
2.91
1.35
0.90
54.04
1.35

15.47
8.07
6.73
3.59
1.35
0.90
0.67
66.14
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Table 15 Cont.
Survey Analysis of Multiple-Choice Questions
Data Set
N
%
Blanks
0
0.00
Reasons for Lack of Ideal Exercise
I don’t enjoy exercising
58
13.00
Lack of time/responsibilities as a barrier
135
30.27
Physical Limitations as a barrier
21
4.71
Other
99
22.20
Lack of commitment to exercise
36
8.07
Weather as a barrier
29
6.50
Days off/Rest days
11
2.47
Lack of resources as a barrier
5
1.12
Tired as a barrier
5
1.12
Work as a barrier
4
0.90
Skip logic initiated
118
26.46
Blanks
15
3.36
Reasons for Not Spending Time with
Family
272
60.99
Performing work responsibilities
70
15.70
Performing non-work responsibilities
40
8.97
Engaged in non-family tech devices
48
10.76
Other
23
5.16
All of the above
9
2.01
Work and non-work responsibilities
7
1.57
Live alone/family in another location
5
1.12
COVID as a barrier
Skip logic initiated (N/A/ for this
question)
16
3.59
Blanks
Note. N=446. Those items italicized were derived from open coding of participants who selected
“Other” as a multiple-choice response. Not all codes from “Other” are represented in this table if
frequencies of responses were minimal.
Presentation of Axial Qualitative Coding
As discussed in Chapter 3, this study used a validating quantitative data triangulation
mixed methods design. Analysis of the quantitative and qualitative data was analyzed separately,
then qualitative data results were used to validate the quantitative results. To ascertain that
qualitative results were not influenced by preconceived notions influenced by researcher
experience and previous studies, axial coding was chosen. Axial coding builds from open coding
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with the goal to reassemble data that were “split” or “fractured” in the first coding process
(Saldana, 2016). Specific to this research, the goal was to identify large themes, with
subcategories, thus “reducing the number of Initial Codes you developed while sorting and
relabeling them into conceptual categories” (Saldana, 2016, p. 245). In other words, axial codes
serve to encompass multiple subcategories centralized around a specific content or context. The
following sections detail each process used in analyzing the qualitative data in this study:
Open coding.
As an initial coding system, the researcher hand-coded participant responses using a
color-coded system to identify commonalities in participant responses. Open coding, as a
common beginning step for synthesizing, focuses on conceptualizing and categorizing through
“an intensive analysis of the data” (Vollstedt & Rezat, 2019, p. 86). These codes looked at the
influences on the central phenomenon of school counselor self-care. Since this research is
grounded in existing theory (i.e., Alderfer’s E.R.G. theory and Kegan’s Immunity to Change
theory), these overarching theoretical frameworks were used to begin the initial coding process
by identifying causal conditions, the starting process for axial coding. Overall, open coding
strives to describe the data by representing a plethora of codes using “personal and professional
experience as well as knowledge that was gained from the relevant literature” (Vollstedt &
Rezat, 2019, p. 87). The researcher’s personal bias and experiences were compared to the
literature to eliminate presumptions.
Axial codes.
Axial coding, more specifically, relates codes to each other by identifying causal
relationships (i.e., understanding the incident(s) that impact a phenomenon) between multiple
sets of codes. Those parts identified in the initial coding process are deciphered by looking at
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their similarities and differences and using similarities to label them with the same code
(Vollstedt & Rezat, 2019). As a second cycle coding, axial coding is a paradigm to look for the
relationships between a phenomenon and textual data. Axial coding is situated within grounded
theory which is developed by “uncovering emerging relationships” between the concept being
investigated and the frameworks for which the study is viewed through (Vollstedt & Rezat, 2019,
p. 88).
The responses from participants in the electronic survey were grouped according to
likeness and core categories were formed. The themes which emerged were then compared to
prevalent topics in the theoretical frameworks and the literature review. In short, axial coding, as
a second-cycle coding system, constantly compares and prioritizes smaller categories which
revolve around a central focus (Abbott, 2016). The axial coding of qualitative survey responses
is viewable in Table 16.
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Table 16
Axial Coding for Survey Qualitative Data
Qualitative
Question
Posed
What
suggestions do
you have for
school
decisionmakers (e.g.,
administrators,
school boards,
state
organizations,
or others) to
improve the
state of selfcare of school
counselors,
including
changes you
would make
that enable
you to engage
in better selfcare habits?

Emerging and Recurrent
Topics Derived from Open
Coding
 Administrators
prioritizing self-care
 Improved
communication from
administrators/building
leaders
 Display of
appreciation and
recognition
 Administrators
understanding school
counselor’s role
 Clearer expectations
from
administrators/building
leaders
 Including school
counselors in decision
making
 Administrators
understanding of staff
needs
 Removing/less
micromanaging
 Decrease student-tocounselor ratios
 Remove assignment of
non-counselor roles
 Lesson/Minimize of
responsibilities

Subcategories

Categories

Core
Category

Socialemotional
support from
administrators

Redefined
leadership,
including
wellbeing
as a
leadership
competency

Emergence
of the need
for school
leaders to
improve
the climate
and the
need for
systemic
change

Improved
compassion
and
understanding
for school
counselors
and their
needs
School
counselor
inclusion

Following
ASCA’s
model for
school
counselors

Improve
systemic
structure
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Table 16 Cont.
Axial Coding for Survey Qualitative Data
Qualitative
Question Posed

Emerging and
Recurrent Topics
Derived from Open
Coding
 Stationary
What suggestions
contract time
do you have for
 Set lunch
school decisionbreak
makers (e.g.,
 Flexible/Less
administrators,
working
school boards,
hours
state organizations,
 Assigned
or others) to
planning time
improve the state
of self-care of
school counselors,
including changes
you would make
that enable you to
engage in better
self-care habits?
If you would like,
please elaborate on
the affect the
coronavirus
(COVID-19) has
had on your state
of self-care.







Engagement
in exercise
Improved
nutrition
choices
and/or regular
meal
consumption
Greater sleep
totals
Improved
interpersonal
relationships

Subcategories

Categories

Core
Category

Improving the
working
environment(s)
of school
counselors

Less than
optimal
working
conditions of
school
counselors
compared to
other
positions in
public
schools

Emergence
of the need
for school
leaders to
improve the
climate and
the need for
systemic
change

Shifts in
Achieving
Existence
Needs

Attainment
of basic
human
needs
identified by
Alderfer’s
(1972)
E.R.G.
theory

Shifts in
achieving
Relatedness
Needs
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Table 16 Cont.
Axial Coding for Survey Qualitative Data
Qualitative
Emerging and Recurrent
Question Posed Topics Derived from
Open Coding
If you would
 Improved worklike, please
life balance
elaborate on
 Flexibility while
the affect the
working from
coronavirus
home
(COVID-19)
 Reduced contract
has had on
time (via breaks
your state of
and reduced
self-care.
expectations of
time spent on
work tasks)
 Time as a positive
affect
 Completing
household tasks
 Reading for
pleasure
 Engagement in
outside/outdoor
activities
 Participating in
faith-based
activities
 Meditation
 Extraneous
engagement in
home-based
leisure activities
 Introduced to a
different kind of
stress/more stress
 Inconsistent sleep
patterns
 Poorer nutrition
choices
 Decline in time
and resources to
exercise

Subcategories

Categories

Core
Category

Improved
work-life
balance

Shifts in
achieving
Growth
Needs

Attainment
of basic
human needs
identified by
Alderfer’s
(1972)
E.R.G. theory

Increased
engagement in
activities for
personal
pleasure

Perceived
internal
locus of
control over
self-care
practices

Locus of
control

Challenges of
obtaining
healthy selfcare practices

Perceived
external
locus of
control over
self-care
practices

Time as an
attribute to
improved selfcare practices
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Table 16 Cont.
Axial Coding for Survey Qualitative Data
Qualitative
Question Posed

If you would
like, please
elaborate on the
affect the
coronavirus
(COVID-19)
has had on your
state of selfcare.
What homebased
responsibilities
do you have
which bear the
greatest impact
on engaging in
self-care
practices?

Emerging and
Recurrent Topics
Derived from Open
Coding
 Interpersonal
relationships
as a barrier
 Time as a
negative
affect











Subcategories

Categories

Core Category

Challenges of
obtaining
healthy selfcare practices

Perceived
external locus
of control
over self-care
practices

Locus of
control

Diminished
work-life
balance
(extended
work hours,
expectation of
replying to
emails/calls
outside of
contract time,
etc.)
Increased time
spent on
technology
(work-related)
Homebound
status creates
unstructured
time

Overscheduled

Perceived
external locus
of control
over self-care
practices and
hidden
competing
commitments

Competing
Commitments
and Locus of
Control

House upkeep
(e.g., chores,
cooking,
cleaning, etc.)
Increased care
of family

COVID-19
cited to cause
changes to
regular daily
routines

Perceived
external locus
of control
over self-care
practices and
hidden
competing
commitments

Competing
Commitments
and Locus of
Control

Restructured
work setting
Diminished
work-life
balance
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Table 16 Cont.
Axial Coding for Survey Qualitative Data
Qualitative
Question
Posed
What homebased
responsibilities
do you have
which bear the
greatest impact
on engaging in
self-care
practices?

Emerging and
Recurrent Topics
Derived from Open
Coding
 Responsible for
academic &
socialemotional wellbeing of their
child/children
 Financial
hardships




If you would
like, please
elaborate on
any impact
COVID-19 has
had on your
normal school
counseling
roles/duties.







Lack of
personal
motivation
Lack of time
management
Increased time
spent on
technology
(personal use)
Resources
provided to
families and
students
remotely/virtual
Difficulty
reaching at risk
students and/or
address crisis
situations (e.g.,
suicide ideation,
poor home
conditions, lack
of nutrition,
etc.)
Difficulty
contacting
guardians and
students

Subcategories

Categories

Core
Category

COVID-19
cited to cause
changes to
regular daily
routines

Perceived
external
locus of
control over
self-care
practices and
hidden
competing
commitments
Perceived
internal locus
of control
over self-care
practices and
visible
competing
commitments

Competing
Commitments
and Locus of
Control

Need for
integration of
counseling
services in
virtual
setting(s)

Redefined
school
counseling
programs

Self-inhibiting
behaviors

Interpersonal
conflicts
Lack of clear
direction
Assignment of
logistical roles
Difficulty in
meeting student
needs on a
virtual platform
Communication
as a barrier
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Table 16 Cont.
Axial Coding for Survey Qualitative Data
Qualitative
Question
Posed
If you would
like, please
elaborate on
any impact
COVID-19
has had on
your normal
school
counseling
roles/duties.

Emerging and Recurrent
Topics Derived from Open
Coding
 Change in leadership
expectations of
counseling
services/role during
homebound status
 Increase in teacher
support
 Diminished work-life
balance
 Minimal supports for
students (e.g.,
counseling
curriculum, lack of
student access to
technology/internet,
etc.)
 Lack of interpersonal
relationships with
students, staff, and
families
 Increased time spent
on technology
(e.g.,virtual lessons,
emails, phone calls,
etc.)
 Challenges with
ensuring
confidentiality

Subcategories

Categories

Core
Category

Interpersonal
conflicts

Need for
integration
of
counseling
services in
virtual
setting(s)

Redefined
school
counseling
programs

Lack of clear
direction
Assignment of
logistical roles
Difficulty in
meeting student
needs on a
virtual platform
Communication
as a barrier

Analysis of Axial Codes of Qualitative Data from Survey Responses
Data collected which addressed school counselor’s recommendations for school decision
makers in relation to actions that can be taken to improve school counselor self-care, several
themes emerged. Those themes which were most prominent in the literature review as barriers to
diminished school counselor self-care are prevalent in the qualitative data collected. Open coding
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was used to conceptualize segments of data by color-coding participant responses into themes or
concepts. For example, participants with the following responses were coded in likeness to
represent “caseloads” as an emergent theme:
Example 1: “Too many students for me to meet their needs”
Example 2: “Caseload is too high”
Data from open-coding segments were broken into smaller analytic units of frequency
(i.e., related themes were tallied to represent the perceived impact of the concept in relation to
school counselor procurement of healthy self-care practices) to identify subcategories and core
concepts (as displayed in Table 16). Table 17 summarizes the frequency of each emergent theme
for participant’s (n=280) recommendations for school leaders to improve school counselor selfcare practices. Additionally, since this study looks specifically at the unique time of the COVID19 pandemic, Table 18 displays the frequency of cited impact(s) to participant’s (n=273) state of
self-care. Since most of the participants reported similar impacts of COVID-19 on job
responsibilities and listed similar home-based responsibilities which interfere with healthy selfcare practices, they are discussed generally following Table 17 and Table 18 instead of being
represented by frequency. Further discussion of qualitative data findings is succeeded in Chapter
5.
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Table 17
Emergent Theme Frequencies of Suggestions for School Decision Makers
Theme
n
%
Suggestions for school decision makers
Encouragement/implementation of self-care practices 40
14.29
Decrease caseload to ASCA recommended values
32
11.43
Decrease assignment of non-counseling roles/duties
30
10.71
Work-life balance by stationary contract time
27
9.64
Improve communication
16
5.71
Displayed appreciation and recognition
15
5.36
School leader understanding school counselor roles
14
5.00
Guaranteed lunch breaks
13
4.64
Clearer expectations of roles assigned
13
4.64
Including school counselors in decision making
11
3.93
Leader awareness of staff needs
10
3.57
Note. Totals may not equal n=280 as one participant response may have more than one emergent
theme in their response, therefore percentages represent the frequency of themes divided by total
participant responses and will not equal 100. Topics with less than 10 tallies were not
represented in this table.
Table 18
Emergent Theme Frequencies of COVID-19 Impact on Self-care
Theme
n
%
Impact of COVID-19 on school counselor self-care
Improvement in exercise
124
45.42
Cited more time
91
33.33
Improved sleep quantity and quality
33
12.09
Improved nutritional practices
31
11.36
Improved interpersonal relationships
28
10.26
Quantity increased cited as a self-care activity
27
9.90
Increase in outdoor/outside activities
22
8.06
Interpersonal relationships as a barrier
21
7.69
Increase in faith-based activities
16
5.86
Time cited as a barrier
15
5.49
Increased engagement in hobbies
13
4.76
Improved work-life balance
13
4.76
Flexibility as a positive affect
11
4.03
Note. Totals may not equal n=273 as one participant response may have more than one emergent
theme in their response, therefore percentages represent the frequency of themes divided by total
of participant responses and will not equal 100. Topics with less than 10 tallies were not
represented in this table.
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Home-based responsibilities as a barrier to healthy self-care practices.
As found by open coding and axial coding (Table 16), most participants cited similar
home-based responsibilities as barriers (e.g., household chores, caring for family members, and
others) to achieving healthy self-care practices. For this reason, the researcher did not tally the
emerging themes and instead are presented here as an overarching discussion of participant
responses. Although Table 16 summarizes the home-based responsibilities acting as barriers to
healthy self-care practices of school counselors and many similarities exist in participant
responses, one interesting theme emerged: the categorization of work-based responsibilities was
defined as a home-based responsibility. In other words, the homebound status of school
counselors illuminated a shift in school counselors describing work-based responsibilities as a
home-based responsibility, likely indicative of the impact COVID-19 had on restructuring and
redefining school counselor’s job descriptions. This does not discount the literature and other
survey responses which indicate a general failed or improved work-life balance in this
profession, but instead validates COVID-19 as having some impact on school counselor selfcare, perceived as a barrier of self-care within the domain of home-based responsibilities for
some participants. As evidence of this phenomenon, when asked what home-based
responsibilities acted as barriers to healthy self-care practices, Participant 267 stated, “Work
responsibilities, which I feel overwhelmed and unable to complete my duties to the best of my
ability” and Participant 31 stated, “just the usual office-based work must be done at home.”
Additionally, Participant 59 cited, “reaching out to students through online methods but getting
little response”, and in likeness, Participant 72 stated, “Making sure I am reaching as many
students as possible so balancing phone calls and emails with classroom appearances, one on
ones and groups via video conferencing.” Participant 365 discusses in detail various work-based
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responsibilities that have now shifted to a home-based responsibility and summarizes this
phenomenon:
To accommodate parents’ schedules, work hours are not necessarily 9-5. We may have to
talk to students/parents in the evenings or weekends due to limitations in technology
availability and work schedules. This can be a big challenge for self-care when you are
home, don’t have set hours, and aren’t physically changing clothes/locations…it can be
hard to mentally turn work off.
In sum, and discussed in the next section, the impact of COVID-19 restructured and redefined
school counseling roles and responsibilities during the spring of 2020. Although caring for
children and household chores is defined generally as a home-based responsibility, most
participants discussed these home-based responsibilities as having increased since COVID-19
forced many closures which the family would otherwise be engaged in.
Impact of COVID-19 on school counseling roles and/or duties.
As expected, COVID-19 restructured and redefined school counseling roles and duties.
As shown in Table 16, participant responses largely indicate COVID-19 as having a negative
impact on direct student services provided by school counselors during the specific time of data
collection. According to ASCA, 80% of school counselor time should be spent providing direct
services with students or indirect services for students. In this study of school counselor selfcare, most participants cited frustration with the way their role was impacted by COVID-19,
focused largely from the lens of not meeting student needs. This illuminated an interesting
concept of “not doing” or “doing less” than participants desire, albeit personal or professionally.
Participant 57 and Participant 209, respectfully, discuss the strain of the redefined roles in
meeting diverse student needs, especially that of crisis situations (e.g., suicide ideation, abuse
and neglect, or others):
It is much more difficult to communicate with students who are at risk. Normally I would
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call those students to my office and we would be able to speak the same day. Now I must
try to connect with them through inbox messages and coordinate virtual conference
times. Some students do not respond and some parents do not respond to multiple
messages and modes of communication.
I am seeing a considerable less amount of students. I have been able to assist in meeting
some physical needs but not as many as when school is in session. I usually report a
hotline every other week and I have not reported any since the closure.
Participant 169 discusses the professional desire to provide services virtually, but cites
confidentiality as a hesitancy to providing services virtually:
I create weekly virtual lessons. I am about to forge into doing individual counseling
sessions with students, but I have reservations about doing this online, although some
counselors dove right into virtual counseling, I have children of my own at home, and so
there is the possibility that my children might overhear conversations with students. My
boss (principal) told me I have to record any one-on-one sessions I do with students for
liability purposes, which I understand but may cause some parents to not want to allow
counseling. I want to help my students during this time, but I also have my own family to
care for. My family takes priority.
Furthermore, challenges and barriers discussed by most participants is best summed in the
response by Participant 358:
Although I am still performing as many of these duties as possible virtually from home,
my district has drastically altered my responsibilities, resulting in me spending the
majority of time attempting to contact non-participating students/families and providing
community resources to families. I have much more system support (SO MANY
MEETINGS), and considerably fewer responsive services. Lessons are now comprised of
a 5-min. video and one question each week, and many parents have not made their
children available for responsive services. Where I used to spend 80-90% of my time in
counseling curriculum and responsive services, those areas now comprise of 5-10% of
my work, as a generous estimate. School counseling has not been a priority for my
district at this time, and our role has largely been an afterthought.
Additional complaints by school counselors imposed by the COVID-19 pandemic include lapses
in communication with families and leadership personnel, lack of resources by families (i.e., not
having devices or internet), and using parents as a mode of facilitating/approving responsive
services in a virtual setting—all important cited barriers of implementing a comprehensive
school counseling program. Although participants shared numerous difficulties in providing
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school counseling services during the COVID-19 pandemic, some school counselors felt they
were still providing necessary services in a virtual setting. Participant 401 stated, “All school
counseling services are being done virtually by Zoom or Microsoft teams.” Additionally,
Participant 227 stated, “All of our services are virtual” and Participant 34 said, “School is virtual
for the rest of the semester. The counseling center is operating virtually; all services are available
virtually.” In an unprecedented time, COVID-19 clearly redefined school counseling programs to
a virtual setting; school districts implemented a varying degree of services from minimal (i.e., no
counseling services provided) to maximum (i.e., all services provided virtually). Considering
this, it is unknown the impact COVID-19 will have, long-term, on the urgency of roles school
counselors provide.
Presentation of Focus Group Data
Focus groups were conducted via Zoom Video Communications©. Participants (n=9)
were paired with other members reporting relatively similar perceived self-care practices and
perceived stress levels. Four defining group categories were used: (a) responses on the electronic
survey purport to represent healthy self-care practices and perceived stress scale is low; (b)
responses on the electronic survey purport to represent healthy self-care practices and perceived
stress scale is high; (c) responses on the electronic survey purport to represent unhealthy selfcare practices and perceived stress is low; and (d) responses on the electronic survey purport to
represent unhealthy self-care practices and perceived stress scale is high. The focus group

participants originate from varying geographical locations in Missouri, with diverse age groups
and years of experience as a professional school counselor. Table 19 details the participants of
the focus groups, including their assigned pseudonym that will be used in any transcription taken
from interview audio-recordings, as well as a general review of geographical location and
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demographics. Unsurprisingly, there were initially only four participants with a perceived
healthy self-care score and high perceived stress score who opted to participate in a focus group
discussion at the time of completing the electronic survey, and unfortunately these four
participants did not return the extended invitation for an interview. As such, the researcher
identified participants who had a perceived healthy self-care score and the next highest perceived
stress scores, and one attended the interview.
Table 19
Focus Group Participants: Pseudonyms and Descriptors
Pseudonym Geographical Gender
Location

Age

Participant
FG-9
Participant
FG-7

Region 6Rolla
Region 3Kansas
CITY

Female

5160
3140

Participant
FG-1
Participant
FG-5

Region 2Columbia
Region 7Springfield

Female

Participant
FG-10
Participant
FG-2

Region 7Springifeld
Region 2Columbia
Counties
Region 7Springifeld
Region 8-St.
Louis
Region 8-St.
Louis

Male

Participant
FG-4
Participant
FG-3
Participant
FG-12

Female

Female

Female

Male
Female
Female

Years of Perceived PSS
Experience Self-Care Score
in School
Sum
Counseling
Score
23
91
25
Unknown

110

27

2130
2130

2

74

8

4

52

19

3140
4150

11

164

5

18

167

6

2130
3140
2130

4

165

6

12

162

11

3

164

22

Focus Group
Category

Perceived
Unhealthy
Self-care and
High
Perceived
Stress
Perceived
Unhealthy
Self-care and
Low
Perceived
Stress

Perceived
Healthy Selfcare and Low
Perceived
Stress
Perceived
Healthy Selfcare and High
Perceived
Stress
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Note. As discussed in Chapter 3, higher perceived self-care sum scores are indicative of
purported healthier self-care practices whereas higher perceived stress scale scores are indicative
of purported higher stress levels.
Each focus group adhered to a predated protocol (Appendix D) employing components of
Rotter’s (1966) locus of control concept and Kegan and Lahey’s (2009) Immunity to Change
theory, while also staying flexible of natural dialogue progressions. Due to the nature of verbal
communication, normal dysfluencies (i.e., “uh” or “umm”) were not included in survey
transcriptions. In some cases, follow-up questions were posed to encourage participants to
elaborate on any expressed thoughts, opinions, or responses which were deemed incomplete
sentences, vague language, or researcher confusion. For participant anonymity, school names
and specific location of focus group participants were omitted if discussed by participants during
the interview. The next sections discuss the process used to code focus groups, a synopsis of
participant responses to each posed question using open and axial coding, as well as a brief
overview of themes which emerged from participant responses to each question.
Focus group coding.
Focus groups were recorded using Zoom Video Communications© and transcriptions
were completed using Rev’s© transcript services and verified for accuracy by the researcher.
Since this study used a validating quantitative data triangulation mixed methods design
developed to expand quantitative findings, as was done with the qualitative responses on the
electronic survey, the focus group responses are used to validate the findings within the
electronic survey, therefore, many parallels exist. Participant responses from each of the four
focus groups were compiled and organized according to posed focus group questions. In other
words, all participant responses to the first focus group question were cut from their original
transcript and read alongside participant responses to the same question, and so on. It is
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important to note that during this process, the participants’ self-care status and their perceived
stress scale score were still considered while analyzing multiple group sessions of focus group
data. The focus groups used identical coding processes (i.e., open coding and axial coding) as
described in previous sections. Table 20 summarizes the axial coding for focus group qualitative
data.
Locus of control.
The focus groups began with the researcher reading (and displaying through Zoom©
screen share) five pairs of statements (Appendix D) to capture participants’ locus of control. In
each pair, five conversely stated phrases were used to generalize participants’ external or internal
locus of control. Generally, those with an external locus of control are said to believe that
situations are outside of their control, with internal locus of control indicates personal
accountability for influence over situations (Rotter, 1966). Participant responses heavily favored
internal locus of control, while only two participants selecting an external locus of control
statement out of the five paired statements. Since school counselors are often tasked with
understanding student behavior within the context of thought processes, it is not surprising that
counselors gravitate to an internal locus of control by understanding their individual thought
processes over a situation(s).
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Table 20
Axial Coding for Focus Group Qualitative Data
Qualitative
Question
Posed
When you
are taking
care of
yourself,
what does
that look
like? What
types of
things are
you doing?
What is it
about the
job of a
school
counselor
that
encourages
self-care
practices?

Emerging and
Recurrent Topics
Derived from Open
Coding
 Exercise
 Connecting
with people
(virtually and
in person)
intentionally
 Intentional
about
maintaining
a good worklife balance
 Awareness
of job-related
stressors
 Advocacy
for self-care
to other
stakeholders
 Informed of
self-care
practices
 Practice what
is preached
 Taking care
of ourselves
before taking
care of others
 Setting time
aside to
engage in
self-care
practices

Subcategories

Categories

Core Category

Engagement in
practices which
sustain the
individual

Attainment
of basic
human
needs
identified
by
Alderfer’s
(1972)
E.R.G.
theory

Prevention of school
counselor burnout
(i.e., emotional
exhaustion,
depersonalization,
poor performance in
job-related
responsibilities, and
others) through
intentional practices

Activities to
eliminate
triggers and
stressors

Understanding
self-care as an
important
school
counselor
competency
Optimal
professional
effectiveness
Selfmonitoring
personal
emotional and
physical health

ASCA
Ethical
Standards
for School
Counselors

Responsibilities to
self
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Table 20 Cont.
Axial Coding for Focus Group Qualitative Data
Qualitative
Question
Posed

Emerging and
Recurrent Topics
Derived from Open
Coding
What is it
 Higher than
about the job
recommended
of a school
student-tocounselor that
counselor
discourages
ratios
self-care
 Difficulty
practices?
setting
boundaries
between work
and home
 Non-stationary
working hours





When you are
unable to
engage in
personal
hobbies or
activities,
what do you
do instead?





Prioritizing the
needs of others
before
personal needs
One-way
caring
relationships
Crisis
situations (i.e.,
suicide
ideation, abuse
and neglect, or
others)
Engaging in
work-related
responsibilities
(emails,
creating
lessons, and
others)
Working
outside of
contract hours

Subcategories

Categories

Core Category

Frustration cited
from the
working
environment(s)
of school
counselors

Perceived
external
locus of
control over
self-care
practices

Warning signs
of school
counselor
burnout

Difficulty
achieving a
healthy worklife balance

People-pleasing
habits
Emotional
Exhaustion
Deterioration of
wellbeing

Secondary
traumatic
stress
School
counselor
impairment

Diminished work-life balance
Conflict between individual
personal desires and the choices
made

Competing
Commitments
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Table 20 Cont.
Axial Coding for Focus Group Qualitative Data
Qualitative
Question
Posed
When you
are unable
to engage
in personal
hobbies or
activities,
what do
you do
instead?

What
would
need to
change for
you to
devote
more time
to selfcare
practices?

Emerging and Recurrent
Topics Derived from
Open Coding
 Watching TV
cited as a barrier
to healthy selfcare practices
 Worrying/thinking
of student
wellbeing
 Feelings of guilt
related to
time/engagement
in personal
activities
 Stationary
working hours
 School
stakeholders
prioritizing and
encouraging
healthy self-care
practices
 Changing the
negative
connotation
regarding selfcare
 Valuation of home
life among district
stakeholders
 Being intentional
about engaging in
consistent selfcare practices
 Eradicating
feelings of guilt
 Increase intrinsic
motivation
 Setting boundaries
between work and
home

Subcategories

Categories

Diminished work-life balance

Core
Category
Competing
Commitments

Conflict between individual
personal desires and the choices
made

Stigma related
to self-care
needs
Improving the
working
environment(s)
of school
counselors

Conflict
between
individual
personal
desires and the
choices made

Awareness and
acute attention to
staff engagement
in healthy selfcare practices

Emergence of
the need for
school
leaders to
remove
fallacies that
a personal
sacrifice
reaps
systemic
rewards

Challenging
existing false
belief systems
which limit
engagement in
self-care practices

Emergence of
the need to
uncover
Competing
Commitments
and Big
Assumptions
to change
behaviors that
undermine
self-care
goals
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Table 20 Cont.
Axial Coding for Focus Group Qualitative Data
Qualitative
Question
Posed

Emerging and
Recurrent Topics
Derived from Open
Coding

What would
need to
change for
you to devote
more time to
self-care
practices?
What is your
biggest
worry about
devoting
consistent
time to
activities
which
promote your
self-care?







What is the
thing (s)
YOU DO
that most
gets in the
way of
meeting your
self-care
goal(s)?





Feelings of
guilt in relation
to directing
time and efforts
elsewhere
Defending use
of leave
time/personal
time to
administrators
Abandoning
student needs
and not being
present if a
crisis should
occur

Subcategories

Categories

Assumption of
“not doing” or
“doing less” as
a converse to
self-care
practices

Bridge
values with
actions and
patterns of
behavior

Conflict
between
individual
personal
desires and the
choices made
Weighted costbenefit of
engaging in
self-care
practices

Perceived
unrealistic
expectations
from school
leaders
Conflict
Feelings of
guilt in relation between
individual
to directing
time and efforts personal
desires and the
elsewhere
choices made
Upended
normal
routine/lack of
consistent
schedule

Core Category

Emergence of
the need to
uncover
Competing
Commitments
and Big
Evaluation of Assumptions to
self-efficacy change behaviors
that undermine
False belief
self-care goals
system that
personal
sacrifice(s) is
necessary,
perceived to
stem from
emotional
reasoning

Bridge
values with
actions and
patterns of
behavior
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Table 20 Cont.
Axial Coding for Focus Group Qualitative Data
Qualitative
Question
Posed
What is the
thing (s)
YOU DO
that most
gets in the
way of
meeting your
self-care
goal(s)?

Emerging and Recurrent
Topics Derived from
Open Coding
 Not establishing
boundaries
between work
and home
 Intentional
practices that
negate healthy
self-care practices
 Overcommitted

Subcategories

Categories

Core Category

Conflict
between
individual
personal
desires and the
choices made

Bridge
values with
actions and
patterns of
behavior

Emergence of the
need to uncover
Competing
Commitments
and Big
Assumptions to
change behaviors
that undermine
self-care goals

COVID-19
cited as cause
in changes to
regular daily
routines
Self-inhibiting
behaviors

What’s the
thing(s)
YOU
DON’T DO
that most
gets in the
way of
meeting your
self-care
goal(s)?







Avolition
Existence needs
Not asking for
help
Not being
intentional to
engage in healthy
self-care practices
Not establishing
new routines to
replace those
impacted by
COVID19present if a
crisis should
occur
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Table 20 Cont.
Axial Coding for Focus Group Qualitative Data
Qualitative
Question
Posed
Discuss any
impact
COVID-19
has had on
your selfcare.

Emerging and Recurrent
Subcategories
Categories
Topics Derived from Open
Coding
 Increased apathy for Cited challenges Situational
to self-efficacy
change
self-care practices
(exercise, healthy
Difficulty in
eating habits, and
meeting student
others)
needs on a virtual
 Lack of personal
platform
motivation
 Feelings of
External factors
inadequacy of
performing job roles influencing
circumstance
in a virtual setting
and/or influences
 Difficulty reaching
to self-care
at risk students
and/or address crisis practices
situations (suicide
ideation, poor home
conditions, lack of
nutrition, etc.)
 Changes in
interpersonal
relationships
 Increased stress
related to
uncertainty
 Need to adjust
regular selfcare/pleasures
practices because of
changes enforced
Changes in how self-care is
practiced within new
limitations
Analysis of Axial Codes of Qualitative Data from Focus Groups

Core
Category
Adaptability
to change

Cited intentional actions/behaviors by school counselors to take care of themselves.
As found by open coding and axial coding (Table 20), focus group participants reported a
myriad of activities or behaviors to sustain the individual self and remove home and work-based
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stressors and triggers. To attain basic self-care practices, focus group participants discussed
exercise, interpersonal relationships, and maintaining a good work-life balance as markers to
taking care of themselves, as also prevalent in Alderfer’s (1972) E.R.G. theory. Participant FG-5
commented, “I’m making sure that I’m also getting a workout in everyday and connecting with
family members, whether that’s through text messaging or phone calls”. Participant FG-12,
respectfully summarized the attainment of sustaining these basic self-care needs best:
One of the things that I think is really important for my self-care that has definitely taken
some years to develop is spending time with my family intentionally. At night, not sitting
on my computer and answering emails all evening, and saying, like, that’s going to be my
cutoff time, and the devices are going to go away. And even if we are watching a TV
show together, we’re watching it together truly, not both working…and because of our
role, that’s tricky too because sometimes we have cases and students who are on our
minds very heavily into the evening and finding that ability to know that we have to take
care of ourselves before we can take care of kids, I think is also a mindset that is
incredibly important for us to practice proper self-care.
Conversely, many participants also discussed the challenges of maintaining a good worklife balance because of the homebound status of school counselors. Although a good work-life
balance was referred to as a valued practice when school counselors are intentional about taking
care of themselves, it was also a contradiction and named as a barrier to meeting stated self-care
goals. For example, Participant FG-7 and Participant FG-3, respectfully, stated that boundaries
between work and home is a core value of self-care, while also discussing its challenges:
As much as having boundaries, which has been a little bit blurry when we’re working
from home, but I do have young children. And I think that probably impacts my self-care
more than anything, but I have to have my own boundaries because of that. Because
when I’m at home, it’s really not possible to do a lot of work. So it’s been interesting
working from home. So I think like creating those boundaries and having set times for
things.
I work out regularly, try to get in at least an hour of some sort of exercise in during the
day…it was almost my separation of work and home. Being intention(al) with my time,
with my kids. Fortunately, given the situation, we’ve had plenty of time together. But I
will say, during this situation, not cutting off the emails because I almost feel obligated to
respond or be available because my emails connected to my phone so it’ll pop up on my
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phone. If it’s a 10, 11 o’clock email, I’m responding because I feel like people want their
needs met.
Job components which encourage self-care practices.
Practicing self-care and self-monitoring practices is key to sustainment in the school
counseling profession according to literature. This emerged as a theme in open coding and axial
coding, as focus group participants recognized the importance of self-care as a school counselor
competency and indirectly confirmed self-care as a component to maintain optimal professional
effectiveness. Focus group participants discussed the importance of self-preservation when
working in a high-touch profession, especially in relation to the demands of the job which invoke
stress and burnout. Nearly all focus group participants referenced the need to take care of
themselves before they can take care of their students, while simultaneously discussing their role
of advocacy for self-care within the profession of school counseling. Within this, some focus
group participants reported the facet of “hypocrisy” and modeling best practices of self-care for
other stakeholders, while struggling to practice self-care themselves. Participant FG-4 and
Participant FG-9, respectfully, said, “I want to see the kids do this. There’s also that element of
not wanting to be a hypocrite. I think I teach these things, but I don’t follow through,” and “We
teach it, you got to do what you teach, even though that’s hard. I probably can teach it better than
I do it.” Most participants recognized self-care as an important school counselor competency
while also acknowledging being unsuccessful at times, evident by Participant FG-12’s response:
I mean we preach it to everybody else. I bet you that I don’t go a week without talking
about it to someone, whether it be a family member, a teacher or a student. And yet,
sometimes, I will do it for everyone else and not myself.
A second core theme emerged from participant responses: the element of self-care as a
responsibility to the self. That is, most focus group participants encompassed components of
ASCA’s Ethical Standards for School Counselors (i.e., obligations to maintain professional
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stamina and best practices) as a staple of professional and personal well-being, while also
referencing self-care to serve a broader and greater purpose. Best summarized by Participant FG4 and Participant FG-10, respectfully, self-care is discussed as having some connection to a
broader responsibility to the self:
And so just that aspect of wanting to be a good example of the things that I am teaching
and I teach them because I believe in them, not because of what DESE passed down to
me. I teach them because I believe that they are good.
The fact that (it is) so positive that we can see that change and embrace it…this is what
I’ve been doing. This is so great. Like that’s what really attracted me to that and kind of
keeps me going. That kind of gives me the fuel I need when I see the positive changes
take place.
Job components which discourage self-care practices.
During the open coding process, focus group participants discussed two sides of the
school counselor role that discourages self-care practices: tangible (physical components) and
intangible (emotional components). That is, focus group participants purported to feeling
frustrated with systemic issues of educational school systems, and detailed descriptive examples
of job components which create emotional exhaustion. Those tangible components discussed by
focus group participants mirrored the findings from the electronic survey (i.e., high student-tocounselor ratios and working outside of contract hours). Since this study looked specifically at
the status of homebound counselors, the balance between home and work was heavily blended.
As supported by Participant FG-5 who stated, “I feel like people are like, ‘Well you’re at home.
You can answer my email at any time’.” Participant FG-1 concurred, “I’ll try to do a workout at
8:00, and my principal will call and I’m like (I need) to answer the phone call from my principal
(and) being prepared to stop whatever I’m doing to communicate with people from school.”
Unsurprisingly, many focus group participants acknowledged the impact of COVID-19 in their
work-life balance in both stages of data collection.
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Focus group participants also referenced intangible job components which interfere in
self-care practices and three recurrent themes were uncovered during open coding: prioritizing
the needs of others before themselves; one-way relationships; and crisis situations. In each
recurrent theme, deterioration of well-being was discussed from the vantage point of emotional
exhaustion and people-pleasing habits. In other words, most focus group participants concluded
that their people-pleasing habits result in their putting the needs of others before their own.
Participant FG-9 stated, “I just think we’re so busy thinking about others and finding things for
them or thinking about them and tend to neglect ourselves.” Participant FG-12 and Participant
FG-7, respectfully, paralleled these thoughts by saying, “We are very quick to take on other
people’s worries, problems, baggage. We carry a lot of bags” and “There’s always somebody
that needs something.”
Likewise, many focus group participants reflected on crisis situations (i.e., suicide
ideation, abuse and neglect, or others), and/or high-risk students as a heavy counterweight to
their self-care. Participant FG-7 acknowledged that this sometimes overlaps with personal selfcare goals by stating:
I’m calling on my phone at 4:30 and I haven’t been able to get ahold of them for weeks,
I’m going to pick up. You want to take every opportunity you have if you’re worried
about safety or resources or things like that.
Other participants echoed these thoughts, including Participant FG-1 who shared, “Kids
that you think about, and you worry about, and do they have enough food? Are they safe? Those
sorts of things.” Although many participants shared the emotional strain of working in the school
counseling profession in relation to crisis situations, Participant FG-2 captured a holistic
description of the secondary traumatic stress encountered via emotional strain from district
stakeholders within the school counseling profession:
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So the hardest part for me is just the heart wrenching, heartbreaking stories and situations
that our kids and families are in. And you have no control over any of that and nor can
you fix it. And then also the staff and what they go through. And again, you have no way
of fixing it and so you just have to work really hard to be there and know what you can
control and what you can’t control. And yeah, for me that’s probably just the absolute
hardest.
The cost of caring for others can diminish the physical and psychological well-being of
school counselors (Sadler-Gerhardt & Stevenson, 2011). School counseling is a form of one-way
giving in which school counselors need to be prepared to replenish and sustain their state of selfcare. The focus group participants recognized the capacity of their role to help others, and the
weight of those helping relationships with stakeholders. Even so, these participants appeared to
understand their responsibility to self, even if at times that commitment to self-care is difficult.
Participant FG-4 said, “I think one of the reasons we are counselors is we care, and we
empathize with people.” Participant FG-10 reflected:
Did I do everything that I could control? If I did then I’m going to be okay with saying as
long as I’m speaking truth and love and care and kindness and compassion, then when I
can be okay with that and not be so frustrated.
Considering this, emotional exhaustion and secondary traumatic stress are heavily
prevalent within the school counseling profession resulting from both tangible and intangible job
components, thus warning signs of school counselor burnout began emerging in focus group
interviews. Participant FG-12 described the profession from his experience and witnessing
school counselor impairment and burnout:
And at the end of the day, it gets heavy, and a lot of times instead of investing back into
ourselves, you’re pooped out. And you’re upset, and you take it out on your family, you
take it out on yourself. And I think that the discouragement comes from…that we are not
only quick to take other people’s things, but then also feeling inadequate at the same
time, feeling like we’re not doing enough because we didn’t save everything and
everybody every time. But I think that is the most discouraging part when I hear of
people leaving, a lot of times leaving the profession because it is too much to care for
everyone and everything and still make sure that we’re taking care of ourselves and our
families first.
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So then we see people leave the profession or we see people unhappy in the profession
because it’s just not that right fit. And that’s so important and so valuable in this
profession as a whole because we are helping people. And if we’re miserable, we’re
probably not good counselors.
Engagement in activities which conflict personal hobbies or activities.
Many similarities existed in focus group participants’ response to this question as those
ideas introduced by survey participants (i.e., work-related responsibilities, failed work-life
balance, and others) and those answers to the previous question, as was hypothesized from using
a validating-triangulation mixed methods approach. Focus group participants discussed
competing commitments (i.e., those activities that are interfering with stated goals of healthy
self-care practices), including both work and home counterweights. One new idea surfaced—
guilt among school counselors for devoting time and commitment to self-care practices. As
evident in the remainder of many focus group interview answers, focus group participants
reflected on the guilt they felt when engaging in self-care practices. When discussing how time
was prioritized, Participant FG-4 discussed the guilt of pausing work activities, even for a short
time to engage in self-care practices: “So taking a break seems like a cop out, but those are (the)
kind of things that might get in the way of self-care.” Participant FG-9 reiterated this finding in
her response, “I’m always so busy with others that if I do sit down to say put a puzzle together,
which I love or just watch TV mindlessly, I often feel guilty because I feel like I should be doing
something else.” In both statements, their engagement in self-care is obscured by the feelings of
failing to do something else that should have been done.
Cited changes needed to devote more time to self-care practices.
Internal and external locus of control was present in participant responses. Focus group
participants emphasized external changes needed, such as the importance of stationary working
hours (i.e., perceived expectation to complete tasks outside of contracted time) and school
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stakeholders prioritizing self-care. According to focus group participants, the need for awareness
and attention to engagement of self-care practices by school districts is lacking. Participant FG-1
stated, “If more people would practice self-care and if more people would realize that there are
other things that bring joy and happiness outside of your job, then that would allow everyone
more time for things that they enjoy,” and Participant FG-10 shared parallel thoughts in saying,
“I think even though sometimes we get so caught up in our works for lack of a better terms and
what we do.” An embedded fallacy within school systems in relation to self-care being an
indulgence versus a basic need surfaced. Participant FG-7 explained, “If they were more
respectful of that and encouraging self-care, staff would be more comfortable to engage in that.”
There was a sinuous turn in conversations to also acknowledge internal locus of control over
self-care practices including being intentional about engaging in consistent self-care practices,
increasing intrinsic motivation, and being personally diligent in setting boundaries between work
and home. Once again, guilt was an underlying theme in some focus group participants’
responses by discussing internal competing commitments between their stated selfcare goals and actions taken. These false belief systems, both within school organizations and
school counselor’s independently, stemming from external or internal sources, limit school
counselor’s engagement in self-care practices.
Cited worries about devoting consistent time to promote self-care practices.
As in the previous sections, school counselors’ rationale for devoting consistent time to
self-care practices centered around the idea that engaging in self-care practices creates a costbenefit; school counselors believe that personal sacrifice of self-care practices is justified by their
commitment to responsibilities within their profession. Guilt was once again discussed in most
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participant responses, instead focused on feelings that using sick days or personal days
abandoned student needs. Participant FG-1 stated:
The only thing that I could think of in memory is our district gives an allotted amount of
sick days, and we also get some personal days. I always feel like when, even if it’s taking
a half sick day to go to the dentist, or a personal day to go visit family or friends who live
out of state, I always feel like I have to defend those things. I feel like I’m allotted two
personal days, I shouldn’t have to tell you why it’s important that I take those days, and
how I use them.
Participant FG-7 and FG-12, respectfully, reiterated:
I guess if I was away from people, I might worry that something happened that I could
have helped with in that time, whether that’s work if I took a day off and there was a
crisis or it at home. If something happened while having self-care, but if something
happened that I could have helped with, and then I come home after I’m all relaxed and I
find out its been chaotic, I would feel really bad about that.
Constantly carrying all that guilt is so terrible. And we tell kids not to do it yet we’ll sit
there and do it ourselves. We’re so messed up. So backwards.
An analogous concept continued to develop in participant responses as they discussed
worries of devoting consistent time to self-care practices in arbitrary false belief systems,
originating from the visible and hidden commitments acting as barriers. Some participants
recognized that the faults of self-care practices were visible commitments by acknowledging
their engagement in other activities. Participant FG-9 said, “I don’t think I have a worry about
devoting the time, I have a difficulty making the time to do it…I want to do those things and then
time just goes by and I’ve got caught up in something else, so I don’t make the time.” Similarly,
Participant FG-3 reflected, “I think sometimes I might feel like…I shouldn’t be working out, I
should be doing cleaning up my house or doing some chores.”
Behaviors (YOU DO) that interfere with meeting self-care goals.
When discussing visible competing commitments that interfere with meeting self-care
goals, most participants reflected upon the perceived challenges derived from a lack of routine or
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schedule, referenced from both an impact of COVID-19 and pre-COVID-19. Participant FG-3
said, “I think it’s no routine or structure because before this it would be totally different.”
Likewise, Participant 1 stated, “I really thrive on routines…If I skip one day is it really going to
be that big of a deal? I think those kind of thoughts that I have are things that get in the way.” A
lack of a schedule or routine, including their efforts to keep those schedules, according to
participants, creates some sort of imbalance in meeting their self-care goals. This imbalance
works as a counterweight, derived from big assumptions (i.e., uncritically accepted truths), thus,
a change in behavior to meet self-care goals is unlikely to exist until those big assumptions are
uncovered. Additionally, many participants recognized they are overcommitted to school
counseling roles in some facet. For example, Participant FG-9 said, “I would say for me, it’s
overscheduling myself which leaves very little time to do those types of things,” and Participant
FG-10 stated, “Doing too much, spreading myself too thin, that’s the number one thing.”
Participant FG-7 also reiterated this by saying, “I would say, I don’t ask for help or say that I
don’t need it. Like ‘no, I’m good.’ I don’t want to burden anybody else. So then I’m like, I’ll just
do it.” Furthermore, Participant FG-3 said, “I feel like we are there nine months out of a year. It’s
almost like obligation.” Those results from the electronic survey and previous focus group
question responses centered around those themes discussed in Table 20, such as guilt, lack of
boundaries, self-inhibiting behaviors, and others.
Behaviors (YOU DON’T DO) that interfere with meeting self-care goals.
Focus group participants reported the same themes as the previous question except the
addition of discussing lapses in existence needs—sleep and exercise specifically. Some
participants discussed a decline in exercise and sleep routines with many referencing the status of
COVID-19 as the source of those changes, in addition to lack of motivation. Participant FG-1
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said, “Because in my old routine, I did my workout right after school. And now, my sense of
time is just completely wonky…” and “I think the thing that most gets in the way the most for
me that I don’t do is my old routine and going to school…” Correspondingly, Participant FG-4
replied to this question with, “I’d say exercise is my thing right now. Just how much I’m sitting
from being a counselor, where I was a counselor that loved walking to rooms, checking on kids,
doing little hallway check-ins.” The impact of COVID-19 is summarized in the next section,
however, a summation of the active behaviors school counselors “do” and “don’t do” which get
in the way of meeting their self-care goals prompt patterns of behavior which conflict with their
values; school counselors appear to value self-care as an important competency of well-being
despite knowingly making other decisions.
Impact COVID-19 has had on school counselor self-care.
Many themes emerged from focus group participant responses to this posed question. The
need for adapting to change was the core theme, supported by situational change COVID-19
enforced. Many participants discussed COVID-19 as requiring some sort of change, and in some
cases a personal sacrifice. Some participants reflected on those changes as having a negative
impact to their self-care in some capacity while some participants focused on the positive affect
of COVID-19. Participant FG-3 stated, “I think that’s the one thing that, with everything going
on, that’s the one self-care thing that I did before that I haven’t been able to do for a while now”
when referencing her engagement in shopping for pleasure. Participant FG-12 referenced the
circumstance of Covid-19 uprooting routines and although it has added flexibility, he said, “it’s
extremely difficult for me to get things done and to take care of myself.” Furthermore, stress was
vocalized by some focus group participants, both from a personal and a professional view, and
that stress was attributed to a negative impact caused by COVID-19, while also acknowledging
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those improvements. For example, Participant FG-4 discussed COVID-19 induced stress as both
a positive and a negative impact on his interpersonal relationships by stating, “Life looks
different. Coming from a marriage perspective, there is that extra stress like of being around each
other all the time, but it’s given us definitely an opportunity to work on marital interaction.”
Moreover, Participant FG-7, Participant FG-9, and Participant FG-12, respectfully, captured
stress in both contrasts (i.e., a positive and negative impact) and focused on those changes that
occurred during the adjustment period imposed by COVID-19:
I think in some ways I could do a little bit more self-care, but then also in some ways I
was more stressed. Maybe it was, the uncertainty really stressed me out and the
ambiguity of like roles at home versus work. And like, even if someone's watching my
kids, if I hear them having issues outside my door, I'm going to go out there and see what
they're doing. So I think that caused more stress, but then also, I didn't have to get up
really early and get all dressed up or like drive down to my work and drive back. So I
have more hours in the day, a lot more flexibility.

I would say for me at first it was quite stressful because it did seem isolating. It did seem
just like everything was out of sorts and a little scary, honestly. And then as time went on
and I got into flow and I made myself turn off that computer at noon to one, they said
noon to one, we could have lunch, it went off and I just made it happen. And at three, if I
wasn't in a meeting with a one-on-one student or something like that, that I was
continuing to do, I just shut it off. And I finally quit checking my email at night and I
don't have it come to my phone. So it doesn't ding me all the time. That's been a
conscious choice of mine to not have that stuff come to my phone. So when I'm on my
time, I'm on my time.
Honestly, I think that that was something, just finding the new normal at home has kind
of opened my eyes to get a little creative as far as finding time for things. So I think
overall, I personally will say it probably will improve. I think when we go back to work
for real, for real normal, there will probably be some struggles to begin with just knowing
myself and knowing what I will probably struggle with. But I think being proactive and
kind of thinking about (it), I know I’m going to have a hard time with that. How can I
address that now is going to be really important.
`Despite the challenges imposed worldwide by COVID-19, some Missouri school
counselors displayed perceived achievement of self-efficacy, while others appeared to discuss
challenges to their self-efficacy. COVID-19 was referred to as an unfortunate circumstance, but
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some participants were able to take the situational change in stride by stating their goals for selfcare were unaffected or altered; however, their goals may have been in contradiction to their
performed actions as focus group responses appeared to have an embedded depth of apathy (i.e.,
decreased level of motivation or concern), thus illuminating competing commitments to meeting
their stated self-care goals. As illustrated by Participant FG-1 who said, “…it’s just me here. So
there’s no one else to push me to do something, or someone to spend time with,” recognizing the
need for self-care but displayed a failed self-efficacy. In contrast, Participant FG-5 said,
“Because some days I just, ‘Yeah, let me just lay here for an extra hour. Let me take a nap,’
instead of doing my workout or something,” while also stating “So it’s made me motivated to do
a workout video or go outside.” In these instances, Participant FG-1 failed to talk about specific
behaviors she could engage in to foster improved self-care practices, while Participant FG-5
examined those COVID-19 challenges but indicated personal control to adapt to change by
saying, “…I went to the gym a bunch, and the gym was closed for a long period of time. So it’s
made me motivated to do a workout video or go outside.” In summation, COVID-19, despite the
individual or his situation, some impact occurred in Missouri school counselors’ work and home
life. Participant FG-12 asked a rhetorical question, “But now, work is at home. So it’s how do
you find that balance where your one environment is now having the two major parts of your
life?”
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Chapter Five: Discussion
The purpose of this study was to explore the self-care practices of Missouri school
counselors and how they are influenced by internal and external factors, including the impact of
the Coronavirus (COVID-19) pandemic. As a profession, school counseling is referred to as a
“high touch” profession which often leads these professionals to experience heightened levels of
burnout (Salder-Gerhardt & Stevenson, 2011). Growing mental health needs among school-aged
children attributes to increased likelihood of school counselors to experience trauma fatigue,
compassion fatigue, and secondary stress; lapses in healthy self-care regimes creates
shortcomings to school counselor’s well-being (Caple, 2018; Thompson et al., 2011) and can
compromise the helping capacities they are responsible for in school systems. According to
findings from over 25 years ago, the average school counselor is productive for 10 years before
impairment generates a hindrance on professional functioning (Grosch & Olson, 1994, as cited in
Emerson & Markos, 1996) and since this time, many findings indicate the job is becoming more
stressful. The goals of this study were to encourage data use by decision-makers to improve the
state of self-care among school counselors and to provide a rationale for individual sustainment
of healthy self-care practices by school counselors.
Key Findings
Emerging approaches to decision-making.
Understanding the self-care practices of Missouri school counselors is multifaceted; study
analysis exposes self-care practices to exist within a system of influence and interaction. The
reported self-care practices in this study are influenced by many factors which are situated in an
interrelated system, and within this system, dynamic interactions occur between the participants
stated self-care goals and the surrounding formal and informal structures. This study
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intentionally focused on the influences on self-care practices of Missouri school counselors,
including the impact of COVID-19, and ultimately different levels of decision-making processes
were identified.
Individual as a decision-maker.
Decision-making and consequent behavior of school counselors to achieve healthy selfcare practices begins with the individual self. A conflict between individual personal desires for
healthy self-care practices and the choices made illuminates a divide in the individual self and
can be summarized by Kegan and Lahey’s (2009) immunity to change model. As discussed by
Kegan and Lahey (2009), people desire change, or desire a stated goal (e.g., healthy well-being
outcomes), yet they are simultaneously engaging in thought processes or behaviors which
undermine the stated goal. Survey participants reported they “Somewhat Agree” they were
taking care of themselves physically and emotionally, yet some basic self-care needs which
school counselors have individual responsibility for were lacking.
Existence needs.
When looking at Alderfer’s (1972) existence needs of sleep duration, hydration, and
exercise (with breakfast and lunch consumption eliminated from the study interests), the study
participants failed to meet the recommended totals according to the literature. The largest
discrepancy existed in water consumption (measured in 8 oz. cups) with participants collectively
averaging just 4.10 cups, coming in well below recommended values of 11 cups of water for
women and 15.5 cups for men (Institute of Medicine, 2005; ESFA, 2010). Interestingly,
participants reported the highest level of agreement on having sufficient access to stay hydrated
(on a four-point Likert scale of agreement), suggesting a discrepancy between thought processes
of access and their actual behavior(s). This indicates a lack of intentional behavior among school
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counselors to stay adequately hydrated. They perceive they are hydrated, and agree they have
access to stay hydrated, yet their reported quantities are contradictory. These findings are
consistent with previous research which establish the importance of water consumption to the
health of the human body, yet it is the nutrient most often overlooked (Jequier & Constant,
2009). This is alarming because dehydration is shown to cause cognitive impairment (Ganio et
al., Riebl & Davy, 2014), including variations in concentration, reaction time, memory, and
decision making (Riebl & Davy, 2014; Shirreffs et al., 2004). School counselors are operating in
schools with impaired cognitive function while having massive responsibility for addressing the
mental health needs of school-aged children; the failure to improve the intentional attainment of
this basic human need by school counselors exposes potential problems to their decision making,
both in a personal and professional capacity.
Additionally, sleep deprivation was present in participant responses with average sleep
totals falling short of the nightly recommended sleep durations according to the literature, even
with school counselors working primarily from home. With school counselors reporting nightly
sleep durations of 40 minutes less than the minimum recommended sleep values for adults
(seven to nine hours for adults aged 18-64 years), they pose many vulnerabilities to school
systems. Insufficient sleep, according to the literature, decreases well-being outcomes, including
basic human needs, as well as poor cognition, heightened stress, and others. Based on participant
responses, the sleep debt created, collectively, in the three weeks prior to data collection
accumulated 14 hours for the sleep-debt to be repaid. In other words, extended periods of sleep
deprivation increase the need for the body to regain the sleep missed (Fulke & Vaughan, 2009);
in this study, school counselors, on average, need to regain 14 hours of sleep for every three
weeks if these sleep patterns remain unchanged. Sleep deprivation on human connection is vast
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and far-reaching. Cognitive functions become destructively impacted when sleep is abridged
below seven hours per night (Alhola & Polo-Kantola, 2007; Goel et al., 2009); therefore, the
findings in this study reveal school counselors are working sleep-deprived, and the impact of this
oversight affects memory, cognition, empathy, and emotional regulation—all crucial
characteristics of school counselor responsibilities, even in a virtual setting. The need for selfevaluation of the effects of sleep deprivation, as well as further research to connect sleep
deprivation specifically to school counselor well-being, is warranted.
The infrequency of exercise regimes of school counselors was also uncovered in this
study. Professionals who work full time (40 hours per week) are less likely to engage in regular
exercise (Forbes et al., 2017). Yet, when asking participants to reflect on the hours worked in a
homebound status, survey participants averaged approximately 29 hours a week. According to
the results of this study, participants averaged just over 90 minutes of exercise weekly, less than
half of standard exercise recommendations. This finding is noteworthy because it suggests that
despite a reduction in hours worked, school counselors are not utilizing this gained time to
increase exercise practices. Exercise is one intentional practice school counselors can affect
change over to contribute to the sustainment of their physical, psychological, and emotional
well-being.
Relatedness needs.
Using Alderfer’s (1972) definition, relatedness needs occur when two or more people
build sustainable mutuality in interpersonal relationships. The interpersonal relationships of
school counselors are a network of diverse individuals within a personal and professional
capacity. Even though school counselors were working primarily from home during the time of
data collection, participants averaged just over one hour of quality time with family and friends.

158
Conflicting results emerged in survey responses in relation to the overlap of personal
interpersonal relationships and work responsibilities: Sixty-three percent of participants stated
that when they are not spending quality time with their family, they are performing work-related
responsibilities instead. However, on a four point Likert scale of agreement, the same
participants ranked “time sacrificed with family/friends due to job-related responsibilities” as the
second highest level of disagreement. Namely, the same population disagreed that job-related
responsibilities interfered with the quantity of time spent with family and friends. With both
questions seemingly assessing the interaction between work and personal relationships, survey
responses were conflicting. One potential explanation is that participants are engaging in other,
secondary choices, that are reducing their time with family and friends. With this, it is possible
these secondary choices are hidden competing commitments and they are not consciously aware
that their choices are interfering with their home-based interpersonal relationships. Conversely, it
is also possible that participants acknowledge they are engaging in other activities and have
accepted any cost-benefit that arises from those secondary choices. Additionally, it is equally
possible that the homebound status of school counselors created such a blend of work and home
responsibilities that the engagement in other activities is a response to that blend, such as
inconsistent work hours pressing into valued time with friends and family. Even though this
inconsistency exists, there is something to be said about the large population that accounted work
responsibilities as a restraint on interpersonal relationships in a homebound status while
simultaneously saying work responsibilities pose no hindrance to their interpersonal
relationships. Participants ‘Somewhat Disagreed’ to feeling connected to friends and social
groups, likely indicative of the homebound status altering social structures, therefore it is
difficult to ascertain this finding is not situated in both a pre-COVID-19 and post-COVID-19
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context. Within these findings one thing is conclusive—interpersonal relationships are fostered
by deliberate action of the individual to fulfill social need(s). And even in a homebound status,
participants acknowledged the opportunity to foster interpersonal relationships through other
means, such as the use of technology as an asset.
Humans desire to belong by maintaining their true self (Brewer, 1991) whilst having an
underlying competing commitment of conformity (Bond & Smith, 1996). Belongingness is
influenced by the interpersonal relationships built with other people so long as a minimal desire
to belong in personal and professional settings exists (Baumeister & Leary, 1995). Many
participants (in both stages of data collection) discussed actionable steps they could take to
maximize self-care practices (e.g., better time management, intentional practices, setting
boundaries between work and home, and others) which would improve some interpersonal
relationships. Even so, data analysis confirmed a moderate to strong sense of belongingness, that
is they confirmed feeling comfort and support from family, colleagues, and peers. Participants
did acknowledge administrators often lack an understanding of school counselor roles which
affects other system functions, nonetheless these school counselors still felt supported by
building and district leaders. Furthermore, participants were largely in agreement that the
principal-counselor relationship was a non-barrier to their self-care practices. Considering the
findings from the previous section which exposed a converse influence of work-related
responsibilities over interpersonal relationships and qualitative data reflected frustration with
school and district leaders to understand their role and assign responsibilities accordingly, it is
intriguing that participant responses demonstrated a positive view of support from school
leaders. This suggests that school counselors feel discernment of the systemic structure of publicschool systems in relation to fragmented job descriptions and actual job assignments, implying
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job demands are an issue, yet they genuinely believe leaders are exhibiting positive behaviors to
enhance belongingness (i.e., attentive listening, visible support, inclusion, and others). School
counselors feel they belong in schools; however, they do desire changes and advocacy of these
changes can only be aroused by individual decisions. The environment within Missouri schools
appears to welcome mutuality of communication, thus allowing school counselors to advocate
for personal needs and needs of systemic change, nevertheless a gap still needs to be bridged
between advocacy and effective change. This gap is only partially understood in this study and
would benefit from elaboration.
Interpersonal esteem is also influenced by belongingness because it “depends on the
regard from others” (Alderfer, 1972, p. 26) and feeling valued is a “fundamental psychological
need” (Johnson, 2011, p. 178). Participants were somewhat discontent with workplace
recognition and a lack of “appreciation” was regularly referenced. Conversely, school counselors
felt moderately valued for their contributions in the workplace. This finding highlights the
differences between the valuation of “what we do” and “who we are”. School counselors want
extrinsic affirmation for the tangible work they are doing. Although they do feel connected to
their school organizations, likely because of a strong sense of belonging and perceived purpose
as a member of their organizations, school counselors desire school leaders to effectively express
appreciation of performed tasks and observable efforts. This is an attainable task school leaders
can perform to improve the interpersonal esteem of school counselors.
Growth needs.
When looking at the growth need of a work-life balance, survey participants “Somewhat
Agree” that they have a good work-life balance. In some ways, this was attributed to the changes
invoked by COVID-19 with participants from both stages of data collection describing a shift in
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job responsibilities to accommodate a virtual setting, thus allowing school counselors to spend
more time at home. With this, some participants also struggled to establish a healthy work-life
balance in a virtual setting because volatility of responsibilities created an absence of autonomy.
The primary cause of work imbalance is working excessive hours (Hutchinson, 2018) and an
overflow of work into personal life (Meenakshi et al., 2013). Given the specific time of data
collection, the definition of work-life balance changed significantly for many; what used to be
efforts taken to manage the time and energy dispersed from work and home was now
conceptualized as managing work and life within the same physical space. Within this new
construct, school counselors discussed the challenges of juggling the demands of work and home
because both roles were now blended. Also, school counselors reflected on the new requirement
to perform tasks almost solely through technology, such as leading virtual curriculum lessons or
replying to emails at extraneous times throughout the day. Although the reported hours worked
by school counselors was only 29 hours weekly, representing a 25% reduction in hours worked
compared to full-time (i.e., 40 hours a week), the homebound status of school counselors
undoubtedly affected their work-life balance because a clear divide between work and home, at a
minimum in a physical capacity, did not exist. Not only were services adapted to fit a virtual
setting, but the apparent lack of “equilibrium between the demands of work and other aspects of
life” (Molineux, 2017) increased role conflicts between work and life for many school
counselors. Furthermore, even though school counselors reported to working less than full time,
regular exercise and consistent sleep were still neglected—the same findings of previous
research which attributed long workdays to these lapses in basic self-care practices (Boyle,
2011), suggesting a need to further explore this finding.
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It seemed school counselors described a shift of work responsibilities to now be voiced as
a home responsibility. When asked to disclose what home responsibilities counterpoise
engagement in self-care practices, participants listed work responsibilities alongside those
normally deemed to be home responsibilities (e.g., house upkeep, family care, and others). For
example, email replies and calls to district stakeholders was expressed as a home-based
responsibility. It appeared a good work-life balance was desired, though participants also
acknowledged that some individual choices were counterproductive. Therefore, an element of
“expectation” emerged in both stages of data collection, referenced from both an internal and
external locus of control stance. Some acknowledged individual decision-making interfered in
sustaining a healthy work-life balance, such as not being intentional of working within the
parameters of “expected” contract time, often with some cited cost-benefit. For example, if
school counselors had difficulty contacting a parent during normal working hours and that parent
reached out on non-working time, school counselors weighed the benefit of this contact to
exceed the cost, namely the cost of a diminished work-life balance. Others weighed in with a
belief that an external “expectation” guided their decision-making, such as feeling “expected” to
answer calls from administrators outside of contract time. In both cases, competing commitments
were present; school counselors inherently value a good work-life balance, yet that value
encounters some resistance. In sum, work-life balance is situated in an interrelated system of
locus of control but ultimately, the decision to sustain a balance lies within the individual
decision-making of school counselors.
Self-esteem, the last human need chosen to understand school counselor’s self-care
practices, is defined as a person’s evaluation of “personal worth and ability” (Self-esteem, 2019)
and although it can be influenced by many sources, it ultimately is a self-concept created by the
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individual. Unfortunately, school counselors “Somewhat Disagreed” to feeling they are adding
value to the roles they perform. As found in existing research, validated self-esteem exists when
a person feels they are capable, valued, and worthy within an organization (Gardner & Pierce,
2011). It seemed that the lack of affirmed recognition suggests a lower internalized self-esteem
and self-worth. This creates insecurities among school counselors to feel they are “not doing” or
“doing less” and these insecurities manifested to expose an element of “guilt” or “fear”. The
perceived lack of adding value to the profession presented itself as anxiety, in both stages of data
collection, that if they do allot time towards consistent self-care practices, they are abandoning
responsibilities of their job, as well as neglecting personal responsibilities. For example, school
counselors discussed feelings of abandoning student needs if they took days off. Similarly, many
had preexisting assumptions that administrators would not understand their absence or that their
absence would result in some dire outcome in school functioning. This confirms research which
establishes self-esteem within terror management theory—school counselors exhibited anxiety
epitomized from the unknown, or possibly their experiences, which revealed itself as fear. Low
self-esteem is correlated with higher levels of emotional exhaustion (Butler & Constantine,
2005), higher levels of stress (Thompson & Gomez, 2004), and diminished mental and physical
health (Pyszczynski et al., 2004). If it remains unaddressed, school counselor burnout and sense
of belonging decreases (Wilkerson & Bellini, 2006; Foster, 2010). Additional research is needed
to broaden the understanding of the association between self-esteem and fear among school
counselors.
Organization as decision-maker.
Data analysis confirmed the call from existing literature of the need for restructured
organizational mindsets and improved working conditions of school counselors. Organizations,
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programs, and practices were discussed by participants as having an influence over their self-care
practices, and once again, self-care is located within an interrelated system of diverse decisionmaking. The need of school leaders to understand the failed systems in their district(s) is critical
to leaders building new capabilities and kickstarting institutional renovations. Self-care is
directly influenced by leader decision making; since leaders shape the priorities, design, and
govern local school systems, school counselor self-care is subject to these processes. Redefined
competencies of school leaders is critical to the need for systemic change in the school
counseling profession.
Implementation of ASCA’s National Model.
ASCA recommends a student-to-counselor ratio of 250 students per school counselor
(ASCA, 2019). Nationwide, 76% of school districts have inadequate access to school counselors
(ASCA, 2019) and this study found that 79% of participants were working in schools with
student-to-counselor rations exceeding the 250-to-1 recommendation, verifying the shortage
previously reported. The cry for school leaders to decrease the student-to-counselor was one of
the main sources of cited frustration among school counselors who attributed this shortage to
influence some inconsistencies in self-care practices. Additionally, participants described a
disconnect between ASCA’s National Model (2019) and their performed responsibilities. That is,
participants reported to being assigned roles which contradict their job description, such as
clerical work, administrative duties, and others. The assignment of non-counseling duties
interferes with school counselors completing appropriate duties and creates heavier workloads.
Analysis of data in this study exemplified many previous findings of high caseloads and role
ambiguity diminishing self-care attainment, such as:


Decrease in physical wellbeing via inadequate sleep, hydration, and exercise;
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Decrease in psychological wellbeing via failed interpersonal relationships and perceived
lack of autonomy;



Decrease in emotional wellbeing via exhibited stress, anxiety, fear, and lower selfesteem;



Heavier workloads contributing to unhealthy work-life balance.

Considering these findings, organization decision-makers can initiate the restructure of school
counseling programs in schools. These decision-makers lay the foundation for culminating
school counselor burnout and job dissatisfaction in conjunction with intentional individual selfcare practices of school counselors. Organization leaders can begin with understanding the
appropriate roles for school counselors, prioritizing these roles into the infrastructure of their
schools, and adjust organizational beliefs, vision, and mission accordingly. Organizational
leaders have ample access to information (i.e., ASCA’s National Model, state school counseling
plans, and advocacy of school counselors themselves) to help improve the efficiency and purpose
of school counseling programs.
Policy as decision-maker.
Policies impact school counseling programs. Recent legislation in Missouri made
changes in the Missouri School Improvement Program (MSIP 6) to reduce the student-tocounselor ratios. The newest MSIP 6 recommends a ratio of 200-to-1, suggesting a state-wide
move to put more counselors in Missouri schools by 2022, likely alleviating some frustrations
cited by participants in this study. At the time of data collection, MSIP 5 was in affect with
minimum state standards of one school counselor for every 401-500 students in grades K-12,
with a recommendation of 201-250 students. In either case, the desired student-to-counselor
ratios was not a reality for many participants when the student-to-counselor ratio is not legally
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enforced. Fragile policies fail to shape organizational renovations. School leaders have the
liberty to interpret these loosely worded policies, draw different conclusions, and use it as a
strategy to achieve organizational priorities. In turn, because policies are tenuous and
interpretations of these policies are diverse, school counselors are working in vastly different
systems, and within these systems, participants are reporting varied attainment of self-care
practices. When state school counseling program policies are stable, and schools align their
priorities to those policies, the direct influence over systemic and climate change within the
school counseling profession is potentially transformative. An investigation of the interrelated
decision-making levels may allude to further clarity of school counselor self-care practices and
the factors which influence it.
Limitations
Many of the limitations of this study were found in the focus group interviews. When
selecting focus group participants, desired candidates were chosen to represent four groups based
on their perceived stress scale score and their self-care sum score, as discussed in Chapter 3. Of
the 446 survey responses, 207 participants expressed interest in being a focus group participant.
Of these 207 participants, only 64 participants met the researcher’s chosen criteria, and of those
who met criteria, only nine participated. After data collection, the separation of groups appeared
to have no visible variations in focus group participant responses. That is, the themes identified
in the coding process were similar across all four groups. For this reason, it is unclear if focus
group data would retain the same findings if additional survey participants were included.
Other limitations existed in the demographics of sample participants. First, only 9% of
survey responses were male and only two males participated in the focus group interviews.
Although it is well known that the school counseling profession is populated with 73% female
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(U.S. Census Bureau, 2017), it is uncertain whether the gender representation in this study is
indicative of those employed in Missouri. The survey had approximately a 18% response rate
and only 2% of that same population participated in focus group interviews. When using a
validating quantitative triangulation mixed methods approach with the purpose to use qualitative
data (i.e., some survey questions and focus group interviews) to support quantitative data (i.e.,
other electronic survey questions), the limited number of focus group participants poses a nuance
of untrustworthiness. The qualitative data collected in focus group interviews was limited to such
few participants.
Next, the study context altered from the original goal to study self-care of school
counselors in a general, holistic manner because of the impact of COVID-19. At the time of data
collection, national, state, and local closures were at a precipice. With the status of school
counselors working from home, the targeted population may have been reduced if some were not
active on their school email. Furthermore, despite constructed survey and focus group questions
being prefaced with parameters for participants to answer within the context of recent
experiences amid COVID-19, transferability to school counselor self-care amid other contexts
may be limited. Although data analysis confirmed many findings in the literature, new ideas
posed may only position itself in an epoch marked by COVID-19.
Finally, varying group dynamics existed in each of the four focus group interviews. In
other words, this method of data collection resulted in some participants engaging in more
dialogue than others. The researcher employed efforts to facilitate the groups to achieve the
study goals, yet some tangent topics were discussed, and those topics were eliminated from data
analysis. Though the structure of the interviews encouraged natural dialogue among participants,
future studies would benefit from greater control by the facilitator.
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Recommendations and Implications
School counselor impairment.
Findings from this study revealed failed attainment of self-care practices among Missouri
school counselors. While some participants appeared to achieve healthy self-care practices, the
study, collectively, exposed neglected self-care practices. School counselors have the capacity to
be highly effective in school systems, offering support to stakeholders varied by need and
circumstance. When successful, school counselors often feel satisfaction within the profession,
and can even feel a sense of purpose and joy. However, the nature of the school counseling
profession is also highly vulnerable to burnout (Prikhidko & Swank, 2018). Because this
profession invokes high levels of professional stress (Williams, 2011), exhaustion and
compassion fatigue (Barnett et al., 2007; Sinclair et al., 2017), school counselor impairment is an
ongoing concern. School counselors operate in a one-way-caring relationship which requires
them to attach to and detach from the needs of others. In other words, school counselors attach
to the emotions, experiences, and stress of stakeholders and when impairment is present, the
school counselor can compromise the care of themselves and others (Lawson & Venart, n.d.).
When left unaddressed, school counselor impairment causes a negative impact on the population
they serve. Of the seven hazards of impairment in “high touch” professions, all seven were
present in this study (Skovholt et al., 2001). For each of the seven hazards, the following ideas
and tasks for change are recommended:
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Table 21
Preventative Ideas and Tasks for Change to Address the 7 Hazards of Helping Professionals
7 Hazards of Helping Professionals
Hazard 1: Clients have an unsolvable
problem that must be solved
Hazard 2: All clients are not ‘honors
students’

Hazard 3: There is often a readiness gap
between them and us

Hazard 4: Our inability to say no

Hazard 5: Constant empathy, interpersonal
sensitivity and one-way caring

Hazard 6: Elusive measures of success

Hazard 7: Normative failure

Ideas and Tasks for Change
Validate the concern of the stakeholder. Do
not be afraid to voice that the posed problem
is complex. Internally acknowledge that you
don’t always have to “fix” every problem.
Change is rarely immediate. It is
unreasonable to assume stakeholders can run
a marathon on the first day of interventions.
Be supportive of guiding stakeholders to
positive change but be mindful that the
stakeholders’ pace determines when or if
they cross the finish line.
Assess and understand that change only
occurs when the other party is ready for that
change. As stated by focus group participants
of this study, “you can lead a horse to water,
but you can’t make it drink”.
Establish a consistent and healthy work-life
balance before becoming overcommitted and
exhausted by job demands.
Practice self-care and self-monitoring
practices. School counselors have
occupational responsibility to address the
social and emotional needs of schools. Be
intentional to engage in self-sustaining selfcare practices.
Use tangible measures of success when
working in school systems. Results of school
counseling preventions and/or interventions
may not meet the ideal goal(s) so establish
small markers of progress and success.
Accept that “lack of success” is a component
of the school counseling profession.
Professional success, or failure, should not
interfere with self-concept and self-efficacy.

Advocacy.
The roles and responsibilities of school counselors is often misunderstood and labeled
“the black box” (Bateman & Bateman, 2014), causing many inappropriate roles to be assigned to
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school counselors. The need for systemic change in the school counseling profession was a main
finding of this study. According to the ASCA National Model (2012), “systemic change requires
school counselors to be aware of their beliefs, share their beliefs with others and ensure the
shared beliefs drive change in school practices, procedures and policies that disenfranchise
students” (p. 32). Discussed earlier, decision-making in school systems heavily influences
systemic change and educational reform, therefore, the importance of advocacy by school
counselors to encourage collaborative decisions should remain a high priority. Greater support of
systemic change is reached when school counselors present data to school boards that aligns to
the district’s mission and vision (ASCA National Model, 2012). Ultimately, school counseling
programs are meant to provide optimum support for student achievement and if barriers exist,
school counselors should advocate for data-driven changes, thus reducing unfavorable job factors
inhibiting attainment of healthy self-care practices in the school counseling profession.
Uncovering competing commitments and big assumptions.
Even as people desire to change, they are concurrently devoting energy towards
competing commitments (Kegan & Lahey, 2001). Once competing commitments are identified,
school counselors need to uncover the “big assumptions” which guide their decision making and
sustain their engagement in poor self-care practices (Kegan & Lahey, 2001). Assumptions create
false belief systems. And the false belief systems fuel an immunity to change. Since human
behavior is individualized to the person, big assumptions need to be uncovered by each school
counselor independently. Time spent to uncover big assumptions is one strategy to aide school
counselors to improve their overall well-being.
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Future Research
The findings of this study lead to a plethora of avenues for future research. The self-care
of school counselors is situated in a complex system and within this system, many questions
arose. For each finding presented, additional questions can be explored to expand the
understanding of school counselor self-care. While some findings were consistent with previous
studies of self-care practices among school counselors, the following captures potential topics to
be studied further, though this list is not exhaustive:


Inquiry into the divide between diverging reports of improvements versus
declines in self-care practices of school counselors within a COVID-19 context;



Understanding self-care practices according to varying demographics (e.g.,
gender, geographical location, experiences, and others);



Study whether certain self-care practices influence attainment of other selfpractices, or a decline of others (e.g., Do school counselors with healthy exercise
regimes also have (healthy/unhealthy) sleep patterns?);



Expand understanding of terror-management theory within the profession of
school counseling;



Investigating self-care practices during leisure time vs. active time;



Further understanding of the relation between perceived stress and school
counselor self-care practices;



Comparing school counselor self-care practices to other professions in schools;



Replicate study to ascertain transferability of the study’s measurement tools, data
analysis interpretations, and reported conclusions/recommendations;
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Study decision-making within school systems, especially as it relates to
competence, approaches, and processes.

Conclusion
The purpose of this study was to explore the self-care practices of Missouri school
counselors and how they are influenced by internal and external factors, including the impact of
the Coronavirus (COVID-19) pandemic. Improving the self-care practices of school counselors
is critical to their wellbeing and professional effectiveness. Given the unique timing of the study,
the role assignments of school counselors changed drastically, creating a different divide
between their job description and the actual roles performed. Data was collected in an (early)
COVID-19 context and school counselor self-care was studied under this lens, thus extending
existing literature. Since school leaders maintain primary responsibility of writing school district
policies which directly affect the roles and responsibilities of school counselors, as well as
directing influence in the conception of school counseling programs holistically, this study
provides emerging ideas of how shifting local policy can substantially improve the self-care of
school counselors. Additionally, the findings of this study identify discrepancies between ideal
self-care practices and those achieved by Missouri school counselors. School counselors can
self-monitor their state of self-care and be intentional about ensuring human needs are being met.
Collectively, the resulting themes, implications, and recommendations of how to improve school
counselor self-care, from an internal and external stance, urges awareness be converted into
action.
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Appendices
Appendix A: Consent for Participation in Online Survey Research
TITLE OF RESEARCH PROJECT: I Matter: Understanding the Self-care Practices of Missouri
School Counselors and How Internal and External Factors Create Barriers
Name of Principal Researcher: Alisha Jones
Name of Faculty Advisor: John Pijanowski, Ph. D.
A. Purpose and Background
The purpose of the study is to gather information about the self-care habits of Missouri
school counselors and how they are influenced by internal and external factors, including the
impact of the Coronavirus (COVID-19) outbreak. All active Missouri school counselors
whose contact information was listed on school district webpages were invited to participate
in this survey (approximately 2,575 participants). By participating in this survey, you are
agreeing to the following:
B. Voluntary Participation and Right to Discontinue
My participation in this survey is voluntary and if I decide not to participate in the study, or
withdraw from the study at any time, including exiting from the electronic survey, I will not
be penalized. I have the right to not answer any questions which make me uncomfortable or
to end my participation in the survey altogether, at any time, by exiting the survey. No one
from my school district or the University of Arkansas will be told. I am aware that
participants typically spend 15-20 minutes completing the survey which consists of 48-item
choice questions and 6 open-ended questions. At the end of the survey you will be invited to
participate in a focus group.
C. Risks and Benefits
I understand this research study has been reviewed and approved by the Institutional Review
Board (IRB) for Studies Involving Human Subjects at the University of Arkansas. There are
no foreseen risks to those participating in this study. Benefits for completing the survey
include being entered into a drawing to win an Amazon gift certificate valued at $100 and
adding to the existing research of school counselor self-care.
D. Confidentiality
All responses to the electronic survey will be kept confidential such that your individual
survey responses will not be personally identifiable. No identifying information, including
your IP address, will be used in the written transcription of this study and will not be
collected unless you self-elect to share your email address as part of the study benefits and/or
to partake in the next stage of the research study via focus groups. Even so, your email
address will be used only for these purposes.
Data collected from this research will be reported as aggregate data. Data collected in this
study will be stored on a password protected cloud-storage service for use only by the
principal researcher. Prospective use of data will adhere to standard data use policies which
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de-identify individuals and institutions. All information collected will be kept confidential to
the extent allowed by law and University policy.
E. Questions
I have read and understand the explanation provided to me. I have had all my questions
answered to my satisfaction.
For further information or questions, please contact:
Alisha Jones, Principal Researcher: armmjones@gmail.com or arj035@uark.edu
Dr. John Pijanowski, Faculty Advisor: jpijanow@uark.edu
For questions or concerns about your rights as a research participant, please contact the
University of Arkansas IRB by email at irb@uark.edu, by phone at 479-575-2208, or on campus.
F. Informed Consent
I understand that by clicking agree, I voluntarily agree to participate in this survey. I
consent to the terms of my participation in this study and I will be directed to the survey
questions.
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Appendix B: Consent for Participation in Focus Group Research
TITLE OF RESEARCH PROJECT: I Matter: Understanding the Self-care Practices of Missouri
School Counselors and How Internal and External Factors Create Barriers
Name of Principal Researcher: Alisha Jones
Name of Faculty Advisor: John Pijanowski, Ph. D.
A. Purpose and Background
You have been invited to participate in a focus group facilitated by Alisha Jones, principal
researcher, via digital discussion. The purpose of the study is to gather information about the
self-care habits of Missouri school counselors and how they are influenced by internal and
external factors. The information learned in this focus group will be used to illuminate those
things that are working well in achieving ideal self-care practices and those perceived
barriers which make self-care difficult to obtain. This focus group, if you decide to
participate, will be approximately 45-50 minutes in length.
B. Voluntary Participation, Right to Discontinue and Overview of Procedures
My participation in a focus group interview is voluntary and if I decide not to participate in
the study, or withdraw from the study at any time, I will not be penalized. I have the right to
not answer any questions which make me uncomfortable or to end my participation in the
focus group at any time. No one from my school district or the University of Arkansas will
be told.
As part of this study, I understand that I will be placed in a focus group of approximately 5
school counseling professionals. The principal researcher will facilitate the discussion using
pre-drafted questions and follow-up questions, both which encourage the natural progression
of a conversation. This focus group will be audio-recorded, and the researcher will act as a
note-taker. The information collected will be kept confidential to the extent allowed by law
and University policy. No identifying information will be used in any reports or publications
resulting from this research.
C. Risks and Benefits
I understand this research study has been reviewed and approved by the Institutional Review
Board (IRB) for Studies Involving Human Subjects at the University of Arkansas. There are
no foreseen risks to those participating in this focus group beyond those experienced during a
typical conversation. Benefits for participating in the focus group include being included in a
drawing for an Amazon gift certificate valued at $100 and adding to the existing research of
school counselor self-care.
D. Confidentiality
Should you choose to participate in a researcher-moderated focus group, your privacy and
anonymity will be protected by de-identification procedures by alias number during the
session notes and in any written transcription. You will be asked to respect the privacy of
other focus group members by not disclosing any content shared during the study.
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Questions
I have read and understand the explanation provided to me. I have had all my questions answered
to my satisfaction.
For further information or questions, please contact:
Alisha Jones, Principal Researcher: armmjones@gmail.com or arj035@uark.edu
Dr. John Pijanowski, Faculty Advisor: jpijanow@uark.edu
For questions or concerns about your rights as a research participant, please contact the
University of Arkansas IRB by email at irb@uark.edu, by phone at 479-575-2208, or on campus.
E. Informed Consent
I have read and understand the purpose and procedures of the focus group discussion. I have
been given a copy of this consent form for my records.
____________________________________
Participant Alias Number

___________________
My Signature Date
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Appendix C: Missouri School Counselor and Stress Online Survey
Missouri School Counselor Self-Care and Stress
Start of Block: Informed Consent
QA A. Purpose and Background The purpose of the study is to gather information about the
self-care habits of Missouri school counselors and how they are influenced by internal and
external factors, including the impact of the Coronavirus (COVID-19) outbreak. All active
Missouri school counselors whose contact information was listed on school district webpages
were invited to participate in this survey (approximately 2,575 participants). By participating in
this survey, you are agreeing to the following:
B. Voluntary Participation and Right to Discontinue My participation in this survey is
voluntary and if I decide not to participate in the study, or withdraw from the study at any time,
including exiting from the electronic survey, I will not be penalized. I have the right to not
answer any questions which make me uncomfortable or to end my participation in the survey
altogether, at any time, by exiting the survey. No one from my school district or the University of
Arkansas will be told. I am aware that participants typically spend 15-20 minutes completing the
survey which consists of 48-item choice questions and 6 open-ended questions. At the end of the
survey you will be invited to participate in a focus group.
C. Risks and Benefits I understand this research study has been reviewed and approved by
the Institutional Review Board (IRB) for Studies Involving Human Subjects at the University of
Arkansas. There are no foreseen risks to those participating in this study. Benefits for completing
the survey include being entered into a drawing to win an Amazon gift certificate valued at $100
and adding to the existing research of school counselor self-care.
D. Confidentiality All responses to the electronic survey will be kept confidential such that
your individual survey responses will not be personally identifiable. No identifying information,
including your IP address, will be used in the written transcription of this study and will not be
collected unless you self-elect to share your email address as part of the study benefits and/or to
partake in the next stage of the research study via focus groups. Even so, your email address will
be used only for these purposes. Data collected from this research will be reported as aggregate
data. Data collected in this study will be stored on a password protected cloud-storage service for
use only by the principal researcher. Prospective use of data will adhere to standard data use
policies which de-identify individuals and institutions. All information collected will be kept
confidential to the extent allowed by law and University policy.
E.
Questions I have read and understand the explanation provided to me. I have had all my
questions answered to my satisfaction. For further information or questions, please contact:
Alisha Jones, Principal Researcher: armmjones@gmail.com or arj035@uark.eduDr. John
Pijanowski, Faculty Advisor: jpijanow@uark.edu
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For questions or concerns about your rights as a research participant, please contact the
University of Arkansas IRB by email at irb@uark.edu, by phone at 479-575-2208, or on
campus.
F. Informed Consent I understand that by clicking agree, I voluntarily agree to participate in
this survey. I consent to the terms of my participation in this study and I will be directed to the
survey questions.

o I Consent (1)
o I do not Consent (2)
Skip To: End of Survey If A. Purpose and Background The purpose of the study is to gather
information about the self-ca... = I do not Consent
End of Block: Informed Consent
Start of Block: Demographics 1
Q1 What is your degree? Select the highest degree completed from the list.

o Bachelor of Science in Education (Teaching), B.S. (1)
o Masters of Science in School Counseling, M.S. (2)
o School Counseling Education Specialist, Ed. S. (3)
o Temporary Authorization Certificate (TAC) in school counseling with a school
counseling degree in progress (4)

o Other (Please Specify) (5) ________________________________________________
Q2 Please select your gender.

o Male (1)
o Female (2)
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Q3 Please select your age by the ranges provided.

o 21-30 years (1)
o 31-40 years (2)
o 41-50 years (3)
o 51-60 years (4)
o 61-70 years (5)
Q4 What is your ethnicity? Select all that apply.

▢African American (1)
▢Caucasian (2)
▢Asian Americans (3)
▢Hispanic and Latino (4)
▢American Indian (5)
▢Multiracial (6)
▢Other (Please Specify) (7) ________________________________________________
End of Block: Demographics 1
Start of Block: Demographics 2
Q5 How many years have you worked as a school counselor (enter a numerical number)?
________________________________________________________________

195

Q6 What grade level(s) do you serve as a counselor for? Please select all that apply.

▢Pre-K (1)
▢Elementary (2)
▢Middle School (3)
▢Secondary (4)
▢All grade levels (K-12) (5)
Q7 How many students do you serve (student-to-counselor ratio)?

o 1-250 (1)
o 251-500 (2)
o 501-750 (3)
o 751+ (4)
Q8 Please select the Missouri Geographical Location you work in according to the Map
provided.
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Region 1 - Cape Girardeau: Southeast RPDC Counties (1)

o Region 2 - Columbia: Heart of Missouri RPDC Counties (2)
o Region 3 - Kansas City RPDC Counties (3)
o Region 4 - Kirksville: Northeast RPDC Counties (4)
o Region 5 - Maryville: Northwest RPDC Counties (5)
o Region 6 - Rolla: South Central RPDC Counties (6)
o Region 7 - Springfield: Southwest RPDC Counties (7)
o Region 8 - St. Louis RPDC Counties (8)
o Region 9 - Warrensburg: West Central RPDC Counties (9)
o Region 11 - St. Joseph: West RPDC Counties (10)
Q9 What is today's date (mm/dd/yyyy)?
________________________________________________________________
End of Block: Demographics 2
Start of Block: COVID-19 Specific Questions
Q10 In the last three weeks, has your school district experienced school closures which exceed
regularly scheduled out-of-school days due to the coronavirus (COVID-19)?

o Yes (1)
o No (2)
Skip To: Q11 If In the last three weeks, has your school district experienced school closures
which exceed regula... = No
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Q10b If Yes, how many days, in total (enter a numerical number)?
________________________________________________________________
Page Break
Q11 What affect has the coronavirus (COVID-19) outbreak had on your state of self-care?

o a. I have greatly reduced my practices of self-care (1)
o b. I have slightly reduced my practices of self-care (2)
o c. No effect to my practices of self-care (3)
o d. I have slightly increased my practices of self-care (4)
o e. I have greatly increased my practices of self-care (5)
Q11b If you would like, please elaborate on your answer to the previous question.
________________________________________________________________
Page Break
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Q12 To what degree are you providing the following school counseling services during the
coronavirus (COVID-19) outbreak?
School Counseling Services

In person on
school campus,
no changes to
job
responsibilities
in response to
COVID-19 (1)

Virtually with
the school
counselor on
school campus,
no students are
in attendance in
school buildings
in response to
COVID-19 (2)

Virtually with
the school
counselor off
school campus
(e.g. home), no
students or
school
counseling staff
are in attendance
in school
buildings in
response to
COVID-19 (3)

These services
are not being
provided in
response to
COVID-19
causing my job
duties to be
suspended (i.e.,
full school
closures,
extended springbreaks, school
counselors not
having assigned
roles during this
time, or others)
(4)

School
Counseling
Curriculum (1)

o

o

o

o

Individual
Student
Planning (2)

o

o

o

o

o
o

o
o

o
o

o
o

Responsive
Services (3)
System Support
(4)

Q12b If you would like, please elaborate on any impact COVID-19 has had on your normal
school counseling roles/duties.
________________________________________________________________
End of Block: COVID-19 Specific Questions
Start of Block: Existence Needs
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Q13 In the last three weeks, how many hours of sleep did you get per evening, on average?

o a. 1-2 hours (1)
o b. 3-4 hours (2)
o c. 5-6 hours (3)
o d. 7+ hours (4)
Q14 In the last three weeks, I have had access to stay hydrated with water during the day.

o Strongly Disagree (1)
o Somewhat Disagree (2)
o Somewhat Agree (3)
o Strongly Agree (4)
Q15 In the last three weeks, how many glasses of water did you typically drink a day, on
average? (8 ounces=1 glass)

o a. 0-3 (1)
o b. 4-7 (2)
o c. 8-11 (3)
o d. 12+ (4)
Skip To: Q17 If In the last three weeks, how many glasses of water did you typically drink a day,
on average? (8... = d. 12+
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Q16 If you were unable to stay hydrated during the day, what was the reason?

o I don't like water (1)
o I forget to drink water (2)
o I'd rather drink something else instead of water (3)
o Other (Please Specify) (4) ________________________________________________
Q17 In the last three weeks, how many mornings did you eat breakfast, on average?

o a. 0-1 (1)
o b. 2-3 (2)
o c. 4-5 (3)
o d. 6-7 (4)
Skip To: End of Block If In the last three weeks, how many mornings did you eat breakfast, on
average? = d. 6-7
Q18 When you were unable to eat breakfast, what was the reason?

o I was too busy (1)
o Running late and/or not time to fix/grab breakfast (2)
o I wasn't hungry/didn't feel like eating (3)
o Other (Please Specify) (4) ________________________________________________
End of Block: Existence Needs
Start of Block: Existence Needs 2
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Q19 In the last three weeks, how many days did you miss lunch during the week, on average?

o a. 0-1 (1)
o b. 2-3 (2)
o c. 4-5 (3)
o d. 6-7 (4)
Skip To: Q21 If In the last three weeks, how many days did you miss lunch during the week, on
average? = a. 0-1
Q20 When you were unable to eat lunch, what was the reason?

o Lack of scheduled lunch time in my working schedule (1)
o I wasn't hungry/didn't feel like eating (2)
o I intend to eat lunch but am unable to due to an unforeseen responsibility (3)
o Other (Please Specify) (4) ________________________________________________
Q21 When you miss/skip a breakfast or lunch meal (or both), did you consume a larger meal in
the evening to compensate for the missed meal(s)?

o Never (1)
o Almost Never (2)
o Almost Always (3)
o Always (4)
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Q22 In the last three weeks, how many days in a week, on average, did you engage in at least 30
minutes of exercise?

o a. 0-1 (1)
o b. 2-3 (2)
o c. 4-5 (3)
o d. 6-7 (4)
Skip To: End of Block If In the last three weeks, how many days in a week, on average, did you
engage in at least 30 minut... = d. 6-7
Q23 When you were unable to exercise, what was the reason?

o Lack of time/other responsibilities which take time I could be exercising (1)
o Physical limitations which prevent exercise (2)
o I don't enjoy exercising (3)
o Other (Please Specify) (4) ________________________________________________
End of Block: Existence Needs 2
Start of Block: Relatedness Needs 1
Q24 In the last three weeks, how many minutes per day did you spend quality time with your
family, on average?

o a. 0-30 (1)
o b. 31-60 (2)
o c. 61-90 (3)
o d. 91+ (4)
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Q25 In the last three weeks, how often during the week did you sacrifice time with your family
to perform job-related tasks/responsibilities?

o Never (1)
o Almost Never (2)
o Almost Always (3)
o Always (4)
Q26 When you were not able to spend time with your family, what were you doing instead?

o a.

Performing work-related responsibilities (at employment location and/or working
at home) (1)

o b.
o c.

Performing non-work-related responsibilities (errands, chores, etc.) (2)

Engaged in non-family-oriented technology devices (social media, solo-phone
streaming, or others not considered to be ‘shared’ time with family) (3)

o Other (Please Specify) (4) ________________________________________________
Q27 In the last three weeks, I felt comfortable sharing my thoughts and feelings with my family.

o Never (1)
o Almost Never (2)
o Almost Always (3)
o Always (4)
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Q28 In the last three weeks, I felt connected to people outside of my work and family (friends,
social groups, etc.).

o Strongly Disagree (1)
o Somewhat Disagree (2)
o Somewhat Agree (3)
o Strongly Agree (4)
End of Block: Relatedness Needs 1
Start of Block: Relatedness Needs 2
Q29 In the last three weeks, how satisfied are you with the recognition you received for the roles
you do for your workplace?

o Extremely dissatisfied (1)
o Slightly dissatisfied (2)
o Slightly satisfied (3)
o Extremely satisfied (4)
Q30 In the last three weeks, I felt supported by building and district leaders.

o Strongly Disagree (1)
o Somewhat Disagree (2)
o Somewhat Agree (3)
o Strongly Agree (4)
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Q31 In the last three weeks, I felt comfortable sharing my suggestions and ideas with building
and district leaders.

o Strongly Disagree (1)
o Somewhat Disagree (2)
o Somewhat Agree (3)
o Strongly Agree (4)
Q32 In the last three weeks, I felt supported by my colleagues/peers.

o Strongly Disagree (1)
o Somewhat Disagree (2)
o Somewhat Agree (3)
o Strongly Agree (4)
End of Block: Relatedness Needs 2
Start of Block: Growth Needs
Q33 In the last three weeks, I felt I am taking care of myself, both physically and emotionally.

o Strongly Disagree (1)
o Somewhat Disagree (2)
o Somewhat Agree (3)
o Strongly Agree (4)
Q34 In the last three weeks, how many hours did you spend working each week, on average
(including working hours at home during school closures, extracurricular events, meetings,
clerical work outside of contracted time, etc.)? Please enter a numerical number.
________________________________________________________________
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Q35 In the last three weeks I have had a good work-life balance.

o Strongly Disagree (1)
o Somewhat Disagree (2)
o Somewhat Agree (3)
o Strongly Agree (4)
Q36 In the last three weeks, I felt I am adding value to the counseling profession through the
roles I performed.

o Strongly Disagree (1)
o Somewhat Disagree (2)
o Somewhat Agree (3)
o Strongly Agree (4)
Q37 In the last three weeks, I felt respected by district stakeholders.

o Strongly Disagree (1)
o Somewhat Disagree (2)
o Somewhat Agree (3)
o Strongly Agree (4)
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Q38 In the last three weeks, I felt valued for the contributions I made for my workplace.

o Strongly Disagree (1)
o Somewhat Disagree (2)
o Somewhat Agree (3)
o Strongly Agree (4)
Q39 In the last three weeks, I find my personal life satisfying and rewarding.

o Strongly Disagree (1)
o Somewhat Disagree (2)
o Somewhat Agree (3)
o Strongly Agree (4)
End of Block: Growth Needs
Start of Block: Locus of Control
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Q40 In the last three weeks, what activities did you engage in on a regular basis to foster selfcare? Choose all that apply.

▢Meditation (1)
▢Mindfulness (2)
▢Unplug from technology (3)
▢Sleep/nap (4)
▢Spend time with family and/or friends (5)
▢Exercise (6)
▢Eating Healthy (7)
▢Alone Time (8)
▢Other (Please Specify) (9) ________________________________________________
Q41 In the last three weeks, I felt I have control over the amount of time I spend on my own selfcare.

o Strongly Disagree (1)
o Somewhat Disagree (2)
o Somewhat Agree (3)
o Strongly Agree (4)
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Q42 What suggestions do you have for school decision-makers (e.g. administrators, school
boards, state organizations, or others) to improve the state of self-care of school counselors,
including changes you would make that enable you to engage in better self-care habits?
________________________________________________________________
Q43 What home-based responsibilities do you have which bear the greatest impact on engaging
in self-care practices?
________________________________________________________________
Page Break
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Q44 Consider each of the 10 topics below and rate whether you feel they are barriers to you
achieving healthy self-care practices.
Scale
1-Not a Barrier
(1)

2-Somewhat a
Barrier (2)

3-Moderate
Barrier (3)

4-Extreme
Barrier (4)

Role Ambiguity (1)

o

o

o

o

Workdays that
exceed contract
hours (2)

o

o

o

o

o
o
o

o
o
o

o
o
o

o
o
o

Ineffective
Principal/Counselor
Relationship (6)

o

o

o

o

Lack of decisionmaking authority
(7)

o

o

o

o

Performing roles
outside of expertise
(8)

o

o

o

o

Compassion
Fatigue (9)

o

o

o

o

Coronavirus
(COVID-19)
Outbreak (10)

o

o

o

o

Interpersonal
Conflicts (3)
Professional
Conflicts (4)
Large Caseload (5)

Q44b If you would like, please elaborate on any of your answers to the previous question.
________________________________________________________________
End of Block: Locus of Control
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Start of Block: Perceived Stress Scale
Q45 In the last three weeks, how often have you been upset because of something that happened
unexpectantly?

o Never (1)
o Almost Never (2)
o Sometimes (3)
o Fairly Often (4)
o Very Often (5)
Q46 In the last three weeks, how often have you felt that you were unable to control the
important things in your life?

o Never (1)
o Almost Never (2)
o Sometimes (3)
o Fairly Often (4)
o Very Often (5)
Q47 In the last three weeks, how often have you felt nervous and stressed?

o Never (1)
o Almost Never (2)
o Sometimes (3)
o Fairly Often (4)
o Very Often (5)
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Q48 In the last three weeks, how often have you felt confident about your ability to handle your
personal problems?

o Never (1)
o Almost Never (2)
o Sometimes (3)
o Fairly Often (4)
o Very Often (5)
Q49 In the last three weeks, how often have you felt that things were going your way?

o Never (1)
o Almost Never (2)
o Sometimes (3)
o Fairly Often (4)
o Very Often (5)
End of Block: Perceived Stress Scale
Start of Block: Perceived Stress Scale 2
Q50 In the last three weeks, how often have you found that you could not cope with all the things
that you had to do?

o Never (1)
o Almost Never (2)
o Sometimes (3)
o Fairly Often (4)
o Very Often (5)
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Q51 In the last three weeks, how often have you been able to control irritations in your life?

o Never (1)
o Almost Never (2)
o Sometimes (3)
o Fairly Often (4)
o Very Often (5)
Q52 In the last three weeks, how often have you felt that you were on top of things?

o Never (1)
o Almost Never (2)
o Sometimes (3)
o Fairly Often (4)
o Very Often (5)
Q53 In the last three weeks, how often have you been angered because of things that happened
that were outside of your control?

o Never (1)
o Almost Never (2)
o Sometimes (3)
o Fairly Often (4)
o Very Often (5)
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Q54 In the last three weeks, how often have you felt difficulties were piling up so high that you
could not overcome them?

o Never (1)
o Almost Never (2)
o Sometimes (3)
o Fairly Often (4)
o Very Often (5)
End of Block: Perceived Stress Scale 2
Start of Block: Gift Certificate
QX Thank you for your valuable time participating in this study! Would you like your email
address to be included in the drawing for an Amazon gift certificate valued at $100?

o Yes (1)
o No (2)
Skip To: End of Block If Thank you for your valuable time participating in this study! Would you
like your email address t... = No
QXi If yes, please provide the best email address to send the gift certificate to should your email
addresses be randomly selected.
________________________________________________________________
End of Block: Gift Certificate
Start of Block: Focus Group Consideration
QY A small group of survey participants will be asked to participate in a digital discussion
around self-care and how they are influenced by internal and external factors, including the
impact of the Coronavirus (COVID-19) Outbreak. Those selected by the researcher to participate
in this discussion will be included in a second drawing for an Amazon gift certificate valued at
$100 for their time and participation.
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Would you be interested in providing your email address to be contacted by the researcher,
Alisha Jones, for the opportunity to participate in this discussion?

o Yes (1)
o No (2)
Skip To: End of Survey If A small group of survey participants will be asked to participate in a
digital discussion around... = No
QYi If yes, please provide the best email address to reach you at.
Please note: If you are chosen, your IP address and name will not be used in the transcription of
this focus group discussion. You will be assigned a participant number and referred to under that
number in any transcription or writing.
Thank you for your willingness to participate in a small digital discussion.
________________________________________________________________
End of Block: Focus Group Consideration
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Appendix D: Focus Group Protocol
Welcome and Purpose Statement:
Thank you for being willing to participate in this focus group. Now that we have all of our
members, this meeting is going to start recording now. The purpose of this meeting is to discuss
our self-care as working professional school counselors.
Unsurprisingly, there exists little research of school counselor self-care and your voices will help
add to this field of research. As a Missouri school counselor, I understand how valuable your
time is and appreciate you all joining this discussion of self-care.
Review of Informed Consent:
A full informed consent statement was emailed to you prior to this Zoom meeting. Your
participation is voluntary, and you can withdraw from the study at any time. To help protect the
privacy of those in this group, I ask that you not discuss, in writing or verbally, details from this
meeting. All responses are valid—there are no right or wrong answers to the questions. You are
encouraged to share honest insight, experiences, and details to each question—no identifying
information will be used in any reports or publications. Any applicable content from the recorded
meeting may be used to meet the study’s purpose and goals. Are there any questions before we
begin?
Opening Activity
We are going to open the group with an activity. I am going to display a pair of statements and
read them aloud. Each statement is to help understand your beliefs of your self-care and for us to
lead into discussing your self-care experiences working as a school counselor. Choose the one
you believe to be the most accurate description of your self-care by holding up “1” or “2”. (If
you do not wish to turn on your camera, you can also put your selection in the chat box). Please
wait to display your answer until both statements have been read.
For each pair of statements, choose the one you believe to be the most accurate of your self-care.
1.) 1: When I make plans to practice self-care, I can make it happen.
2: It is not possible to plan ahead to practice self-care because many things happen and it
may not work out.
2.) 1: School counselors can affect change over their own self-care even if school district
leaders do not make changes.
2: School district leaders are those who have all of the power to make changes to improve
school counselor self-care.
3.) 1: As far as self-care is concerned, school counselors cannot force or control it.
2: Taking an active part in advocating for school counselor self-care, including my own,
can help foster change.
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4.) 1: Many times I feel I have little influence over my self-care.
2: It is impossible for me to believe that other people can stop me from having healthy
self-care practices.
5.) 1: One of the reasons why self-care is difficult to obtain is because I don’t prioritize it
with enough interest.
2: As long as I’m a school counselor, other factors will prevent me from achieving
healthy self-care practices.
Discussion of Self-care
1.) When you are taking care of yourself, what does that look like? What types of things are you
doing?
a. What is it about the job of a school counselor that encourages self-care practices?
b. What is it about the job of a school counselor that discourages self-care practices?
Discussion of Competing Commitments
2.) When you are unable to engage in personal hobbies or activities, what do you do instead?
3.) What would need to change for you to devote more time to self-care practices?
4.) What is your biggest worry about devoting consistent time for activities which promote your
self-care?
5.) What’s the thing (s) YOU DO that most gets in the way of meeting your self-care goal(s)?
6.) What’s the thing(s) YOU DON”T DO that most gets in the way of meeting your self-care
goal(s)?
Discussion of COVID-19 Impact
7.) Discuss any impact the COVID-19 has had on your self-care.
Potential Follow-up Questions
8.)
9.)
10.)
11.)
Closing Statement
We are nearing the end of our time together. Is there anything you would like to add before we
conclude this interview? Thank you again for your time participating in this focus group. You
will be entered in a drawing for an Amazon gift certificate valued at $100 and the winner will be
notified via email. I wish you all the best this summer.
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